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THE ACCOUNTS 


HE Ministry of Health’s annual report for 
England and Wales has been available for 
some days, and we begin to familiarise 


ourselves with its salient points. The report, 
coming as it does from the hand of Sir George 
Newman, is always something of a classic, for not 
only does he move easily among figures and ten- 
dencies, but he unfolds “the accounts of 
humanity ” with as much skill as an author unfolds 
the plot of adrama. The report is in many ways 
unique, and this year’s figures, appearing on a 
graphical chart of the present century, would have 
some very significant characteristics. To some 
minds the fact that the birth-rate is the lowest 
but one since civil registration began, and that we 
are in sight of a stationary population, may assume 
the importance of an imminent national disaster, 
but bit by bit we are coming to discard the idea 
that « rapidly increasing population is essential to 
prog With the tendency to settle interna- 
tion! disputes by arbitration instead of by war, 
the problem of quality and not quantity in popu- 
lation becomes of increasing importance, and in 
the !.ce of France’s increasing prosperity, who can 
Say at a stationary population is a disaster ? 

O! far greater importance than mere numbers 
will be the effect of the additional years which have 


SS. 





OF HUMANITY 


been added to our lease of life and the change 
in the average age of the population. The propor- 
tion of children to elderly people is shrinking 
rapidly, so that that element of youth capable of 
the work necessary to support the aged is also 
shrinking, and as the burden grows greater, we 
may find ourselves caught up in a vicious circle, the 
people who are past the age for work being sup- 
ported at the expense of potential children, thus 
depleting the ranks of youth still more. 


Though we may congratulate ourselves that the 
infant mortality rate is the lowest on record (65 
per 1,000 registered live births) and that it is little 
more than a third of what it was at the beginning 
of the century, this good news is sadly counter- 
balanced by the rate of maternal mortality, the 
figures (4.42 per 1000) being the highest since 
1911. Viewed as a whole, however, the year 1928 
has been an unusually healthy one, and while this 
report of our national stocktaking brings to light 
certain weaknesses and shortcomings, yet how 
clearly it justifies the modern policy of public 
health, a policy which (to quote a description used 
at the Montreal Congress) aims at “ erecting the 
fence at the top of the precipice instead of providing 
the ambulance at the foot.” 
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EDITORIAL NOTES 


DECISIONS TO BE MADE 


ut holidays are over for most of us, and we 
must brace ourselves for autumn activities. All 
the secretaries are unearthing minute-books, 
index cards and typewriters, and from now on 
must look forward to receiving summonses 
meetings. College members are not exempt 
this autumn stir, and branch secretaries will 
to come to the Branches Standing Com- 
in London armed with straightforward 
tions as to what their members want done. 
© main questions come up for decision this 
Firstly, a possible change in the method 
ting the College Council; some members 
a more constitutional method of voting 
might be that of sending unsigned voting papers 
enclosed in sealed signed envelopes, or of send- 
ing the voting papers to the receiver's private 
address instead of to the College. Secondly, 
there is the question of the free quarterly number 
of the College organ, “ The Nursing Times”; 
whether the same outlay might not be more 
profitably divided between one annual supplement 
containing the report of business activities of the 
College, and the provision of a larger number 
of editorial pages every week—that is to say, 
more articles and more illustrations. <A special 
cover is another suggestion, but as this would be 
at the expense of extra pages, the question arises 
whether this would be justifiable in a strictly pro- 
fessional journal which does not propose to cater 
for the lay public. Thirdly, we have the question 
of dual membership; whether there should be a 
limit to the number of branches to which one 
College member, by paving the different sub- 
scriptions, can belong, and by what means the 
statistics of branch membership could be freed 
from confusion at Headquarters; or whether a 
member should merely pay her subscription to 
one branch, and by courtesy be allowed to attend 
meetings in other areas where she might tem- 
porarily be residing, and what machinery should 
be employed to prevent her from voting on the 
purely local matters of the branches she attends. 
Think, please, and let vour secretaries know your 
thoughts, 


A HOSPITAL LIBRARY 


HacrerG Wricut, of the London Library, 

in of the Library of the College of Nur- 

ills attention, in a letter to the “ Times,” to 

| Cross and Order of St. John Hospital 

y, organised in the early days of the Wat 
wonderful energy of Mrs. Gaskell. He 

“The work is chiefly dene by volun- 

tee! in a quiet, out-of-the-way corner (48, 
Queen’s Gardens, W.2) without attracting any 
attention. They have, however, their reward. 





Matrons and nurses in every part of the 
write grateful letters which tell how s 
sailors, and civilian patients while away 
hours reading books and magazines, 
example from the Manor Hill Hospital f: 
abled sailors and soldiers, Birkenhead, is «1 

‘As our patients are all suffering fro: 
form of paralysis and have been with 
long periods (two of them for nine years 
will understand what a boon your gift 
Since the Hospital Library supplies ov: 
hospitals satisfactorily and distributed la- 
over 200,000 books and magazines, it « 
claim to a measure of efficiency. Its wat 
numerous, but it only asks for casi-off bool 
for encouragement. Hitherto a plentiful - 
has never failed.” 


ALL THE YEAR ROUND 


WE are sure that among those whose p: 
are insufficiently sung are the coaches of 
College correspondence courses, for they 
themselves at the service of correspondent 
the year round, even allowing the paper 
pursue them to their holiday haunts. We ki 
no act of devotion comparable to this. 
courses can be begun at any time and take: 
any interval which suits the individual stuck 
One course is for “ existing” health visitors, | 
is, those who have served three years under 
local authority as full-time health visitors, 
are therefore eligible to sit for the examina! 
without taking the full time six months’ cou 
Individual subjects can also be taken, eithe: 
aid students who are studying for the Dipk 
in Nursing of the University of London, or qi 
independently for those who are interested 
particular aspect of the profession. The se; 


ate subjects dealt with are anatomy, physiol« 


history of nursing and psychology; it is hoy 
soon to add chemistry and physics to the li 
these courses to include suggestions for pract 
work the students can do at home with sin 
apparatus, provided they have a Bunsen bur 
The addition of other subjects would depend 
the demand for them. Though corresponde: 
courses are not the ideal method of teaching, t! 
supply the crying need of those who cannot at! 
classes in person. 


TWO OUTSTANDING EPIDEMIC DISEASE 


SiR GEORGE NEWMAN deals particularly in 
annual report with two epidemic disea 
influenza and smallpox. Except for an omit 
warning from America, there was nothing 
make us suspect that the unusually healthy 
1928 should be followed in the early part of 1 
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worst influenza epidemic since 1919—so 
indeed, that the mortality rate in the 
ls rose to nearly 1 per cent. No specific 
far been found to combat this disease, and 
istry can only urge the taking of common- 
recautions. It is not virtue but selfish- 
d obstinacy which makes the sufferer stick 
runs and go on working in the early stages 
lisease. If he would only sacrifice plans 
upations and stay in bed for a few days, 
ld avoid becoming a menace to others and 
» a serious or even fatal illness for himself. 
smallpox, owing to the mild nature of the 
variety, we are apt to forget that the more 
form may be re-imported at any moment 
it even the present mild type is the occa- 
; serious industrial inconvenience and loss. 
gree to which vaccination is compulsory 
country is much less than that required 
ost every other part of Europe. It was an 
hman, Jenner, who invented vaccination, 
hile we must use every endeavour to per- 
ind safeguard his method we cannot do 
at present than persist in this known and 
srophylactic, 


[THE NATIONAL COUNCIL OF WOMEN 


ERAL resolutions of importance to nurses 
sed in public health work appear on the 
. of the annual conference of the National 
il of Women (Manchester, October 14 
Is). One of these urges organised women: 
To prepare a list of women who are willing 
tand for election to the local governing 
es or to be co-opted to the Public Assistance 
:uardians’ Committees, and to do their best 
‘ure their election; (6) To watch carefully 
stimates of expenditure prepared by the 
authorities, to satisfy themselves that the 
health services do not fall below the re- 
ite standard, and that the existing gaps in 
services are filled.” Other resolutions deal 
housing (house property management, slum 
ance), contamination of food, and enforce- 
overseas of affiliation orders. 


MINCED VIPERS 


wonders how much of the success of the 
ime domestic remedies and witches’ cauldron 
s was due to faith healing, and how much 
1e inherent virtue of the ingredients. The 
mingham Post” has hunted up some inter- 
¢ facts about “ Venice treacle,” a prepara- 
frequently mentioned in old books from the 
lle Ages to the eighteenth century. The 
ine concoction was made in Italy, and con- 
d rhubarb, black pepper, ginger, cardamons, 
s and opium, but “straungers doe dayly send 
England a false and naughty kind of treacle 
utter ye same at a lowe price to ye great 





hurt of her Majesty’s subjects, and no small 
gaine to straungers purses.” Madame de Sévigneé 
often took a couple of vipers in the morning 
“skinned and chopped up and _ stuffed in a 
chicken.” She maintained that they cooled and 
refreshed the blood, and advised her friends to 
have them sent from Poitou, three or four only 
in each box, packed, for their greater comfort, in 
moss and sawdust. 


AN APPROPRIATE GIFT 


CouLp any gift be more appropriate than that 
of the Treasurer of the London Hospital and 
his daughter, who are having refrigerators fitted 
into all the wards, the clinical laboratory, the 
nurses’ home and the cookery class-room ? 
The refrigerators are greatly appreciated by 
those sisters in whose wards they have already 
been fitted, and no wonder, for they halve the 
problem of preparing appetising trays for special 
diets, whose jellies, creams and perishable salads 
have to be the staff of life. 


THE FIRE AT LITTLEMORE MENTAL 
HOSPITAL 


ALTHOUGH our sympathies go out to the nurses 
who lost their property when the nurses’ home 
of the Oxford County and City Mental Hospital 
was gutted (and we are especially sorry for the 
two nurses who lost everything—the one her 
trousseau and the other £20 and all her holiday 
clothes), we are as thankful as they must be that 
things were no worse. If the fire had spread 
across the road to the main hospital, it would 
have been a very difficult task to reassure and 
lead to safety the mentally ill. As it was, the 
hospital could be manned by a skeleton staff, thus 
freeing the male nurses to save what property 
they could. Owing to the drought, the firemen 
were sadly handicapped by the low pressure of 
the water, and in four hours the building was 
practically destroyed, though, thanks to the 
efforts of the male and female nursing staff, much 
of the property was saved. 


HELPING THE COLLEGE OF NURSING 


SEVERAL nurses have recently contributed to 
the provincial Press practical articles on nursing 
as a career. Miss Anna Sinclair, S.R.N., con- 
cludes an excellent article on “A Career for 
Your Daughters” in the “ Edinburgh Evening 
Dispatch ” with: “ Many appointments give pen- 
sions, and, owing to the strenuous efforts of ‘The 
College,’ it is hoped that in a few years all 
nursing posts will be pensionable.” Miss 
clair, who trained at the Western Infirmary, 
Glasgow, is also an occasional contributor to the 
official journal of the College of Nursing, of 
which she has long been a member. 


Sin- 





1024 THE NURSING TIMES 


Sept. 7, 





ABNORMALITIES AND DEFECTS OF THE NOSE AND THROAT" 
By H. Lanepon, O.B.E., B.C., D.P.H., Medical Officer of Health, Board of Education 


HERE are two principal gates of entrance to 
the body, the nose and mouth, intended by 
nature respectively for the admission of 

oxygen and food to the interior mechanism of the 
body; that is to say, they are the gateways respec- 
tively of the respiratory and the alimentary sys- 
tems. The maintenance of both the nasal and the 
oral passages in a sound state of health is obviously 
ol prime importance to the well-being of the body. 
I propose to deal with those abnormalities or 
defects of the nose and throat which may be here- 
ditary or may arise in early life, and tend to interfere 
with the normal physiological processes; for the 
nose and nasopharynx are seldom quite normal. 
rhe most common of all defects is a deflection 
the septum of the nose to one side or the other; 
it has been estimated that this is present in about 
75 per cent. of adults, though it is comparatively 
before about six vears of age If the defor- 
nity is severe it may cause partial obstruction, 
ind there may be an inability to clear both nostrils. 
ut ordinarily the slight deformities possessed by 
le Majority of us give rise to little or no trouble, 
i do not require any special attention. What 
them is not altogether known; they are 
far commoner among civilised than among uncivil- 
ised races, and especially among individuals with 
aquiline noses 
But there is another condition, not so common as 
deflected septum, but still very common, which 
has an important relationship to the general health. 
You will remember that there are three tonsils, one 
at the back of the pharynx in the middle line, and 
one on eat h side These consist of what is called 
adenoid tissue, which is really a network ot con- 
nective tissue filled with lvmph cells or leucocytes 
They develop during the early vears of life, and 
tend normally to disappear at puberty or earlier. 
What purpose, if any, they serve is not known; it 
seems probable that they act to some extent as 
nets, catching micro-organisms on their way to 
the digestive and respiratory tracts, but the fact 
that their removal is not ordinarily accompanied 
by any ill effects suggests that their function is nota 
a very important one. Normally, if they do no 
good, at least they do no harm, but in a considerable 
proportion—quite 10 per cent.—of children they 
tend to become chronically enlarged. If the 
pharyngeal tonsil is enlarged a child is said to 
have ‘“‘ adenoids ’’; the faucial tonsils on each sid 
f enlarged are referred to simply as “ enlarged 
tonsils Commonly the enlargement affects all 
ing rise to the condition known as 
tonsils and adenoids,” and of all the 
usands of children medically inspected vear by 
ir, about one in every twenty has this condition 
the Public Health Section 
te Week 


Post-Gradua 





sufficiently severe to require surgical or m 
treatment. 

The reasons why this chronic enlargement ; 
so commonly have been sought for some year: 
by a special Committee of the Board of Educ 
and are still being investigated. At present v 
still very much in the dark. There is no « 
that the condition tends to run in families 
that it is associated on the whole with : 
poor general health, and particularly wi 
liability to catarrhal conditions, especially 
bronchitis and sore throats. These cat 
diseases set up a vicious circle; they are com: 
antecedent to the adenoids, and the tender 
them is greatly aggravated by the growth 
adenoids and tonsils. There is reason to s1 
that defective feeding during the earliest v: 
life, with an insufficiency of the fat-solub! 
mins, may be a factor of some importance 
is possible that we may ultimately find tl 
in rickets and dental disease, an adequate s 
of these vitamins is the surest method of p1 
tion. But at the moment this is little mor 
hypothesis, and we must acquire many mor 
before we can speak with certainty. 

Whatever the causes, it is easy to trace wh 
results must be of an excessive enlargeme! 
these organs. The enlargement of the ad 
tissue in the pharynx may produce no signs 
it begins to block the back of the nasal pass 
In some children with a shallow nasopharynx « 
a slight enlargement will be sufficient; in ot! 
who have ample space at the back there ma\ 
a considerable growth of adenoids without 
symptoms resulting. It might be well to | 
out that, although adenoid growths are the « 
monest, they are by no means the only caus 
chronic nasal obstruction in children, and 
not safe to assume their presence because a chi 
a chronic mouth-breather. But nasal obstru 
is the most prominent sign of over-growth otf 
pharyngeal tonsil, and most other signs are 
consequence of this. The nose being blocked 
lower jaw droops; in a typical chronic cas 
upper lip is hitched up, showing projecting t 
the sides of the nose fall in from lack of us¢ 
the face develops a flat, characterless, 1 
stupid expression which is easily recognisal 

The disuse of the nose involves a whole seri 
symptoms which result more or less directly 
this cause. The breathing is noisy, and th: 
snoring at night; the voice becomes flat and t 
less, and there is usually a history of invet 
cold-catching. The Eustachian tubes ar 
to become blocked as the result of chronic cat 
this causes some degree of deafness, and ma\ 
rise to abscess in the middle ear, of which ad: 
are much the commonest cause in children 
child becomes retarded educationally, part 
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of the deafness, and partly from some 
e with the brain circulation; and the 
alth is usually poor. If nothing is done 
ie defect, the adenoids eventually atrophy, 
soon after puberty, but they generally 
ind them some of their ill effects, such as 
mouth-breathing, deafness, and tendency 
ng colds. In a small proportion of cases, 
there may be a complete spontaneous 
, a disappearance of all the symptoms. 
nore common than the adenoid growths 
have been considering, and very often 
with them, is the special constitutional 
) nasal and nasopharyngeal catarrh shown 
1v individuals, especially children, as to 
a more or less definite clinical group known 
urhal children.” This liability, which 
un in families, is due in a large proportion 
ther to adenoid growths or to some other 
t such as hypertrophy of the turbinate 
it in many cases it cannot be traced to 
te structural defect, and seems to be due 
ilar susceptibility to infection of the 
iembrane. The fact that prolonged or 
olds so often seem to follow on exposure 
wet has unfortunately given rise to the 
dea that these individuals require more 
than the normal person, whereas in fact 
site is the case. The result of trying to 
ainst “chills” by the overheating of 
sing of windows, and wearing rather 


clothing is to increase the susceptibility 
n, and by lessening the desire for activity 


On the other 
(To be 


NEW 


Treatment of Operations. LOCKHART- 
Y, F.R.C.S.Eng., M.A., 3.C Cantab. 
lition (Bailliére, Tindall and Cox; 7s. 6d.). 


known manual has been brought up to date. 
s on shock, post-operative thrombosis and 
been largely rewritten; chapters on blood 
ind on post-operative urinary infection have 
nd the chapters on abdominal operations 
vised. The author writes Thanks to better 
operating and more sensible views as to the 
patients, little, if any, after-treatment is 
th the majority of operations at the present 
still remain cases where after-treatment may 
difference.”’ Although intended for practi- 
1ouse-surgeons, this is an exceedingly useful 
nurses, who are often called upon to 
sponsibility in the care of operation cases and 
wcquainted with any difficulties which may 
doctor is not available - 


K ior 


ibing Physical Treatment.—By MattHew B 
M.D.Edin. (Heinemann; 10s. 6d 


is made a valuable addition to medical litera- 
intensely interesting volume Although it 
ssentially for medical practitioners, post- 
rses who are considering the possibilities of 

electro-therapy or actino-therapy would 
t deal of useful knowledge by studying it. 
py is not a subject met with during a general 
ning, and so perhaps the first part of Dr. 
is the most interesting. It is perfectly easy 


rs Oo) 














hand, the experience that we have gained during 


the past few years in open-air schools has shown 
that the effect of exposure to weather and wind, 
regardless of temperature, is greatly to reduce the 
liability to catarrhal conditions. There is, I 
think, no doubt whatever that, except for aged 
people, the remedy for this weakness is to be found 
in the steady hardening of the constitution which 
results from a healthy disregard of climatic condi- 
tions. 

It is considered by some authorities that the 
liability to catarrh is noticeably commoner among 
children whose diet has an excess of carbohydrate 
material. In harmony with this view issome recent 
research work on the fat-soluble vitamins, which 
suggests that one of these, vitamin A, which is 
present in cod-liver oil and many animal fats, has 
an anti-infective power. It is, I think, a fairly 
common experience that children supplied with 
cod-liver oil during the winter months seem to 
become less susceptible to colds. You may remem- 
ber also the experimental feeding carried out by 
Dr. Corry Mann in Dr. Barnardo’s Homes. The 
boys who received an extra ration of milk remained 
free from illness at a time when there was an 
epidemic of influenza and colds. The evidence on 
the whole therefore seems to indicate that a diet 
containing ample vitamin A, especially cod-liver 
oil, butter and milk, should tend to increase the 
resistance to infective catarrhal conditions. Thus, 
to quote a recent writer, ‘‘ The problem of the aden- 
oid and catarrhal child, which is one of the root 
problems of preventive medicine, is not a medical 
but a social and economic problem.” 


concluded.) 
BOOKS 


to understand, and the plates lent by the Director of 
the Hot Mineral Baths at Bath 
baths in actual use. The instructions for all the treat- 


show many of these 


ments included are clear and concise, and not only are 
the modes of procedure carefully explained, but the 
therapeutic indications and contra-indications are given 
as well as the physiological effects. This is of great value 
from the nursing point of view, as so often these points 
are left to experience to discover. Several extracts are 
quoted from other books. Among these the ‘‘ Compara- 
tive Summary of the Chief Effects of Cold and Heat ”’ 
(IXellogg, ‘‘Rational Hydrotherapy,” p.188) is an apt 
addition to chapter II. and well worth memorising. 


Diabetics.— 
D.P.H. 


Tuts little book is intended to help the diabetic, to 
keep the essential points before him and to enable him to 
carry out his doctor’s orders intelligently, with the full 
knowledge that if any unusual condition arises he must 
send for the doctor. [he disease, personal hygiene and 
the prevention of diabetic coma are explained in non- 
technical language. The chapters on diet, the graduated 
tables from 1 to 15 (commenced when the urine is sugar- 
free) and the tables of food values are extremely useful, 
not only to the patient but to the doctor and nurse in 
charge. The chapter on insulin, its administration, the 
technique of injection and the care of the syringe, from 
the patient’s point of view, or to assist the nurse, is 
very lucid; it includes a short note on injection when 
travelling. 


By JouN KNOWLES LunpD, M.R.C.S., L.R.C.P., 
(Faber and Faber; 3s. 6d.). 
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RE-EDUCATING CLEFT PALATE SPEECH* 


By W. Kincpox Warp, Instructor for Speech Defects at the West London Hospital and the 
West End Hospital for Nervous Diseases. 


TER closure of a cleft palate has been 
effected there remains the question of the 
speech, which in most cases is nearly 
incomprehensible except to those most closely 
connected with the patient. Surgery, while paving 
the way, can of itself do nothing to help the speech 
directly; it is purely a matter for re-education. 

From first to last the chief difficulty, and that on 
which one mainly concentrates, is the velum, in 
which there is often an almost complete lack of 
functioning power. Most of the exercises, there- 
fore, are directed towards re-inducing this, and once 
the trouble is partially overcome there is a notice- 
able lessening of the all-pervasive, ‘ fluffy ’’ nasal 
tone, as well as the development of ability to pro- 
nounce various sounds which previously were 
wholly or partially lacking. 

If the closure of the hard palate is incomplete, 
‘5 " and corresponding sounds may be practically 
impossible of utterance, and if there is a large gap 
in the teeth the difficulty may be considerable; 
but in either case it can be partly or wholly ob- 
viated by the use of a plate. The later, however, 
can do nothing towards setting free the action of 
the velum. In some cases, while the latter is not 
raised enough to prevent emission of breath through 
the nasal passages, the patient can yet lower it 
sufficiently to form the ““G”’ and ‘“‘ K”’ sounds 
without difficulty; but at the same time the “ D”’ 
and ‘ T"’ sounds may be lacking. Thus one pat- 
ient at the West London Hospital would always 
say ““ kake ” for “ take,” “‘ gok-kor ”’ for ‘‘ doctor,” 
“gig” and “ gig-nk’”’ for “ did’”’ and “ didn’t,” 
etc. In this case the child had great difficulty 
with frontal sounds, while retaining some power in 
the velum. As usual the easiest way had been 
found and taken, and the tip of the tongue, until 
trained, remained practically unused. Another 
patient contented herself with the use of the 
‘ glottal stop ” for every one of the plosive sounds. 
Naturally her speech was peculiarly unintelligible. 

It may be noted, in passing, that the presence 
of a nasal tone does not necessarily imply escape 
of breath through the nose. For instance, one 
may say or sing the French word “ un,”’ prolonging 
the final sound, which is strongly nasal, and then 
pinch the nose between finger and thumb, still 
continuing the sound. The tone will be somewhat 
deadened, but the nasal quality will in no wise 
be changed. This quality of tone is due to the 
velum being only partially raised, with a correlative 
position of the tongue. 

Obliging the patient to use the back of the tongue 
will help to induce corresponding velum action. 
One way of working towards a non-existent “ K ” 
sound is to make him (or her) breathe noisily out 


titioner.” 





through the glottis (almost as though haw! 
but with less violence), and then try to sto} 
sound suddenly, “ at the top.” It must, of co 
be done by imitation of the instructor, and sl 
only be done two or three times on any 
occasion, as it is hard on the throat and is | 
to produce discomfort if persisted in. Neve 
less, it is often efficacious. 

Another way is to get the patient to ope: 
mouth wide, tuck the tip of the tongue well 
behind the lower front teeth, keeping it pr 
against them, and then get him to try an 
“T.” The tongue tip must not, of cours: 
allowed to rise to the hard palate. At first it 
automatically do so, but if the patient is persu 
that it has to “ stay put,” this will be regard: 
a kind of game, and he will learn to keep it t 
I always prefer this way to using a tongue-depr: 
since it helps towards muscular control. Aft 
time the effort to say “‘ T ”’ under these condit 
will result in ““K”’ It should be noted, how: 
that this exercise is of no use in cases wher 
patient has never attempted “ T.”’ 

“S.”" provided there is no absolute hind: 
(dental or surgical), may be achieved in the follo\ 
way. Get the patient to put the tip of the ton: 
between the teeth, and say “ Th,” and while 
longing the sound, slide the tongue slowly inw 
and upwards against the inside of the wy 
teeth, until a point is reached at which “S 
automatically produced. After some practic 
can usually get the tongue tip in the con 
position and sound the “S ” without the prelimi 
nary “ Th.” 

Where the “T”’ sound is lacking it may 
produced by making the patient say “‘ Th,” and 
then draw the tongue back smartly against the 
hard palate just behind the top teeth while con- 
tinuing the sound. But this often requires much 
practice, and incomplete closure of the hard palate 
would greatly increase the difficulty. In such cases 
the aim should be to make the “ T ” as far forward 
against the teeth as possible. Another method is 
to make him press the tongue tip tightly against 
hard palate, and then, while holding the nose, 
alternately press the breath against the closure and 
relax the pressure, before attempting its release on 
the plosive sound. Yet another way is to get huim 
to make the plosive with the tongue in position 
for “Th,” thus ensuring sufficient resistance. 
The sound will be slightly thick, but the tongue can 
be gradually worked farther in. 


Much of the practice, at any rate at first, must be 
done while pinching the nostrils together between 
finger and thumb, so as to prevent the escape 0! the 
breath via the nose. When the breath is ‘hus 


1 


forced into the right mode of egress, by |ving 
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ted from taking the wrong one, it is the be- 
of habituating it to do so, and at least 
ing may be done, through exercises, towards 
fary directing of it away from the nasal 
s, and confining it to a passage through the 
even where the closure from the nasal 
is not complete. The holding of the nose 
frequently be alternated with an experi- 
letting go. 
following exercise is excellent: Let the 
(a) the lips and sniff fairly rapidly 
times in and out through the nose; ()) 
the nose between finger and thumb, and 
hile draw the breath quickly in and out 
1 nearly closed lips (making a sound of 
the French word “ siffler’’ is suggestive ;) 
same as (b), at intervals loosing the hold on 
strils and immediately resuming it. The 
being strongly directed through the lips, 
has time to return to the wrong direction. 
tervals of letting go can gradually be leng- 


close 


three parts of this exercise should be 
ted. Keeping the lips close together in 
s the sensation of breath on the lips, so that 
tient is conscious of its egress in that way 
re than if the mouth were quite open. 
ternation impresses on him the difference of 
n between breath emitted through the nose 
it emitted through the lips, and thus helps 

direct it by consciously aiming at the 


tion corresponding to the required mode of 


m. 
s desirable to get the jaw and tongue to work 
ndently, and as much under control as 
Therefore give exercises (a) in dropping 
sing the jaw quite loosely, without moving 
ngue or any other part more than is inevit- 
ind (6) in various independent movements 
tongue; putting it out and drawing in, on 
rds ‘‘out,”’ “in,” and moving the tip upwards 
hard palate and down tothe lower teeth, on 
“up,” “down.”” Before this is done 
ngue should be completely relaxed. 
patient is told to make, or keep his tongue 
x not to do anything with it, he will uncon- 
and inevitably try to do something with 
d it becomes at once the notoriously 
ly member.”’ The mere fact of an injunction 
kind with regard to it naturally results 
sical effort, instead of cessation therefrom. 
ngue should not even be mentioned to the 
but to get it to lie flat and relaxed in the 
he should be told to open his mouth wide 
eathe in audibly through it, and feel the 
r as it goes down his throat. Attention is 
ff the tongue and directed to something 
hich cannot interfere; and action, also 
terfering (some kind of action being practi- 
rresistible), is ensured. I have never yet 
this to fail. Incidentally, too, it opens the 


trol of the velum is also helped by getting 
tient to breathe at will through the nose 





with the mouth open. This can be done by means 
of the following exercise: (a) Say “ King” (or 
“ Hing ’’). (6) Repeat, with the mouth well open 
and tongue against lower front teeth. (c) Same 
as (6), prolonging the final ‘“ng’’ sound. (d) 
Repeat in same way, but at signal, stop the voice 
sound of “‘ng”’ and simply continue the outward 
breath through the nose. (e) The same as (d), 
but at the end sniff the breath several times in 
and out through the nose. (All the time the mouth 
must be kept well open and tongue down.) (/) Do 
this without the preliminary word. (g) Alternate 
this with breathing in and out through the mouth, 
first holding the nose, then without. 

All the work on speaking sounds should be done 
on consonants. The sharper the articulation can 
be got, the more the velum muscles tend to come 
into line, and the better the vowel tones, as the 
nasal tone gradually tends to become less pronounc- 
ed. Although it is perhaps too much to hope that 
cleft palate speech, in most cases, can ever sound 
quite like that of a normal speaker, the improve- 
ment possible is so great that whereas in its 
untrained state it remains practically unintelligible 
to all but near relatives, as a rule after re-educa- 
tion none but those hard of hearing or comprehen- 
sion could fail to understand the speaker perfectly. 





MERCURY POISONING 

A verdict of “accidental death” was 
recorded on April 23 in the case of a boy aged 
7, who had died on March 24 at Islington, At 
previous hearings, says the “ British Medical 
Journal,” the mother stated in evidence that the 
boy had been under treatment at a large general 
hospital for a skin rash. On March 22 she was 
given a box of fourteen grey powders at the 
hospital, to be administered to the boy according 
to definite instructions; this box she gave him to 
carry, but before she could stop him he had 
swallowed two of the powders in the street. 
When she got home she put the powders on the 
mantelpiece, but since the boy’s death she had 
been unable to find the box or the powders. Sir 
3ernard Spilsbury said that the prescription for 
the powders contained mercury, but he dtd not 
think two grey powders would seriously affect 
the child. Death was due to acute colitis. Dr. 
Lynch stated that he had found traces of mercury 
in the boy’s organs; there was one-twelfth of a 
grain in the kidneys, and he thought mercury 
poisoning was the cause of death. There were 
two similar cases of death from mercury poison 
ing on record, Sir Bernard Spilsbury said that in 
view of the analyst’s report, and from a further 
examination he had made, he concluded that 
death was due to syncope, resulting from acute 
colitis brought about by mercury poisoning. In 
recording his verdict, the coroner said that 
precise instructions had been given with th: 
powders at the hospital, but the chiid, apparently, 
had taken an excessive dose. 
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MEDICAL 


Induced Malaria 


The Board of Control has issued an interesting 
report on the value of malarial therapy in cases 
of general paralysis of the insane. ‘The review, 
covering a period of five years, refers, on the one 
hand, to the success of inoculation in many cases 
and, on the other, to the need for unremitting 
care in nursing during the first month or two ot 
treatment, when death is by no means uncommon. 
While, in some induced malaria has 
brought about complete recovery, in others the 
results have been negligible, though it is more 
than probable that in these the brain was already 
permanently damaged. This, however, only 
strengthens the argument for early treatment. 
While the compiler of the report considers that 
induced malaria gives better results than any 
other known treatment, he is of opinion that 
success would be further ensured by combining 
malarial therapy with other measures, in the 
administration of which there is still room for 
considerable improvement. 


Cases, 


Intestinal Obstruction due to Gall-Stone 


At a recent meeting of the Royal Academy of 
Medicine in Dublin Mr, J. L. Keegan gave details 
of the case of a woman of 70 who had had 
severe pain in the right upper abdomen twelve 
months previously with vomiting lasting three 
days; she had afterwards enjoyed good health 
for some time, and then again had severe pain, 
vomiting and complete constipation, The vomit- 
ing was continuous and she could not pass flatus. 
She was collapsed, weak, and with almost im- 
perceptible pulse, anxious expression, abdomen 
distended but not rigid, and pain on pressure. 
On the diagnosis of acute intestinal obstruction 
the abdomen was opened on the right side with 
a view to cecostomy to give immediate relief 
to the obstruction. Finding the caecum collapsed 
but the ileum distended, the surgeon delivered a 
coil of the latter and a large hard mass was felt 
in the ileum, which was removed. The trans- 
verse colon was intimately adherent to the liver 
and obscured any sight of a gall-bladder. The 
patient’s condition did not permit any examina- 
tion to see how the stone had entered the intés- 
tines; it weighed 18.15 grams, and formed a 
complete cast of the gall-bladder. 


Liver Treatment of Pernicious Anaemia 


Dr. Charles H. Melland writes in the “ British 
Medical Journal ’’:—‘“ The introduction of the 
liver treatment has undoubtedly greatly increased 
our power of dealing with the disease ; the improve- 
ment is more rapid and the advance in the number 
of red corpuscles is higher. Continued treatment 
by liver will maintain the improvement, and it 
will do this more easily and with less meticulous 





NOTES 


attention to details than -will our older met} 
alone. At the same time, while relieving 
symptoms, it does not appear to strike at the : 
of the disease, so as to produce a complete 
lasting cure. So far as we can say at pres 
treatment must be continued, and, if given 
or oe followed out, relapse will o 

It is important not to push the dos 
liver too high or to keep on with the use of 
doses too continuously. There is some reaso: 
suppose that over-use may risk the produc 
of gout or chronic nephritis. As in all o 
methods of treatment, its use must be guide: 
the consideration of the condition of the b! 
In those who have insuperable difficulty in ta 
the fresh liver, liver extracts, either solid 
liquid, may be used. They appear to be equ 
effective with the fresh, but are very expen: 
Although it has been supposed that the | 
treatment leaves the nervous symptoms untouc! 
I am not sure that this is the case. In tl 
cases in which these symptoms were promi: 
and in which arsenic had appeared, while cw 
the anemia, to aggravate the nervous sympt« 
slow improvement has occurred with the us: 
liver and dilute hydrochloric acid. In m: 
cases the slighter nervous symptoms, the numb 
and tingling about the fingers and toes, h 
been materially improved.” 


Prevention of Venereal Diseases 


Dr. R. A. Lyster, M.O.H. for Hampsh 
remarks in his annual report: “ The prevent 
of venereal diseases has been and is being p 
vented by powerful organised hostility foun 
on prejudice and ignorance. For twenty ye 
the scientific facts, by the application of w! 
venereal diseases can be effectively preven! 
have been known to the few, but all attem) 
to make them generally known have up to 
present been barred. There is no disease 
can be prevented with such absolute certain ; 
entire facility as venereal disease. On the ot! 
hand, there are no diseases more difficult \ 
cure All that is necessary is that the po--:- 
bilities of practical prevention should be genera 
known and that the necessary materials acc 
panied by full instructions should be obtaina))! 
by those who wish it. This action is 
successfully prevented owing to the fanati 
opposition of those who wish to suppress 
scientific facts relating to prevention, The re- 
is that these diseases are carefully preser 
among us.” 





Dogs are often kept under conditions which ar 
menace to public health, besides causing misery to 
animals. The National Dog Week Council, which en: 
vours to educate public opinion in this matter, propos: 
hold a National Dog Week from September 22 to Sept 
ber 28. 
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SUN-BATHING* 


[SCRIMINATE sun-bathing, which recently started 
s a fad, has grown into a vogue and craze. Many 
ars ago it was a cult. Doubtless history will 
itself, for cults serve as an outlet for the cravings 
tain people for whatever is bizarre. 
by side with this popular and ill-balanced develop- 
of sun-bathing, there has been a very remarkable 
ce in our scientific knowledge of this subject, and 
lvance promises to save sun-bathing from the dis- 
which its reckless and uncritical advocates would 
ibly have brought on it. Highly trained research 
rs, employing instruments of precision and sub- 
x their tests to strict controls, have proved beyond 
that sunlight is a most potent influence for good, 
ed that it is employed with the strictest caution. 
ts, for example, have been shown to vanish under 
ly graduated sunlight. Many other instances 
be quoted of its healing action, but in every case 
; has depended on careful dosage. 
contrast between scientifically graduated and 
ntifically self-inflicted sun-baths is indeed great. 
large institutions in which sun-baths are given under 
ntrol of experts, the most meticulous care is taken 
vent ill effects. A new patient is not usually 
. sun-bath as soon as he arrives; he may, indeed, 
pt out of the sun during the first week, or even 
Meanwhile he is gradually trained to stand more 
ore fresh air, admitted through open doors and 
vs. From his bedroom he is moved after a few days 
1 balcony, where he remains one hour the first day, 
yurs the second day, and so on. During this novi- 
e is not exposed directly to the sun. Only when he 
come thoroughly acclimatised is he given his first 
dose of sunlight. His head is protected by an 
la or white hat, and his eyes by snow-spectacles. 
clothed with some white material which absorbs 
f the sun’s heat. On the first day, only the feet 
posed, for five minutes ata time. After each expos- 
ere is an interval of an hour, so that only three or 
xposures are given on the first day. On the second 
he legs up to the knees are exposed ; on the third day, 
vhole of the legs; on the fourth and fifth days the 
en is included. And so the exposures are gradually 
sed. This cautious procedure enables the patient 
ke some advance, however slight, every day. The 
and back of the body are exposed in turns as he 
1 his bed, and after the skin has become well pig- 
1, and he has become acclimatised, he may tolerate 
to six hours of sunlight every day without feeling any 
ifort. 


The Reckless Holiday-Maker 


case of the person who is not ill enough to be called 
nt, and thinks he is well enough to dispense with a 
r's advice, is very different. He is, perhaps, a 
he has worked all the winter in a sunless office, has 
vo or three attacks of bronchitis during the winter, 
s feeling run down. What buoys him up is the pros- 
{ his summer holiday; then he is going to put 
thing right and return to work looking like one of 
athletic figures with whose nude beauty he has 
familiar in the pages of the illustrated papers. 
liday arrived, he travels in a hot and dusty train to 
ea-side resort; he goes straight to the beach and at 
takes a sun-bath of several hours, his head and 
tare. He returns to his lodgings with a thumping 
he and a touch of fever. After a restless night, he 
forth once more and sits in the blazing sun, morning 
fternoon. He now feels thoroughly unwell, his 
is rapid and irregular, his constant headache makes 
ntensely irritable, and his only consolation is the 
f a red instead of a white face in the looking-glass. 
s surely a sign of abounding health and vitality! A 





‘y courtesy of the Secretariat of the League of Red 
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few rainy days, which he curses heartily, force him to rest 
indoors and save him from utter disaster; but as soon as 
the sun comes out again, ne goes back to his unlimited 
sun-worship. At the end of his holiday he returns to 
work with a blistered skin and a debilitated constitution. 
After a few days of quiet routine work at home, he actually 
feels better, and is better, than at the end of his holiday; 
and he explains this curious phenomenon by jumping to 
the conclusion that ‘“‘ you do not feel the good a holiday 
does you till it is over.” 

This is the story of thousands every year, and it is only 
too familiar to every doctor. But such is the influence 
of mass suggestion, of oft-repeated, unwise propaganda in 
favour of sun-baths, that the painful and disappointing 
lessons of personal experience are either not taken in at 
all or are soon forgotten. It would, of course, be absurd 
to expect persons well enough to take holidays without 
a doctor’s advice to follow meticulously the procedure just 
described in an institution for invalids. No one who 
considers himself more or less healthy is going to spend the 
two or three first days of his holiday in bed. But the 
procedure in a properly managed solarium has been briefly 
described to show what an infinite respect specialists in 
heliotherapy have for the sun. And if they dread it who 
know how to graduate its employment to a nicety, how 
much more should the layman have a healthy respect for 
it ! 

Respect the Sun ! 

It is not sufficiently realised that most of the benefits 
of the sun can be enjoyed indirectly. It has been poeti- 
cally, yet quite truthfully, said that we can eat sunlight. 
The sun pours down on a grassy slope, and its radiant 
energy passes into the grass, whence it travels to the graz- 
ing cow, and through her milk to the butter which we 
eat. Highly concentrated stored-up sunlight may also be 
taken in the form of cod-liver oil. Another way in which 
the beneficial rays of the sun may be utilised is by exposure 
of the skin to bright daylight, for the ultra-violet rays come 
from the sky-shine, from the blue sky and white clouds, as 
well as directly from the sun, and the amount from the 
total sky-shine is greater than that from the direct sun, 
even when it is at the zenith, and far greater when the sun 
is low in the heavens. Sky-shine is a cool source of ultra- 
violet light, and is, therefore much safer than direct sun- 
shine. 

Much of the. benefit of sun-baths depends on factors 
which have nothing to do with the sun. One of them 
is the cool fresh air, which acts as a tonic, speeding up the 
various chemical processes on which life depends. Another 
most beneficial factor is the complete rest which a sun-bath 
imposes. The city-dweller may think, as he basks in the 
sun with shaded glasses to protect his eyes, that it is the 
sun alone which is going to do him good; but the com- 
plete relaxation of his body and the temporary vacuity of 
mind, favoured by shaded glasses which discourage reading 
afford opportunities for repafr of muscle, brain and other 
structures, the value of which cannot be exaggerated, 
She was a wise as well as truthful oll woman wao saii, 
“‘ Sometimes I sits and thinks, and sometimes I only sits.” 





St. Mary, Islington, Infirmary.—Fancy fair and sale of 
work in aid of the nurses’ sports fund on September 30, 
(3 to 6.30 p.m.). A hearty invitation is offered to all 
past members of the nursing staff; accommodation for the 
night is offered to those coming from a distance. Gifts 
for sale will be appreciated. 


Tropical Diseases and Tropical Nursing.—The autumn 
three months’ course of lectures and demonstrations 
reopens on Tuesday, October | (8.30 p.m.). Fee £4 4s. 
Apply to the Matron, Seamen’s Hospital Society, Hospital 
for Tropical Diseases, 23, Endsleigh Gardens, London, 
W.C.1. 
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THE FLOWER GIRLS’ MISSION, CLERKENWELL 


OW many nurses who willingly give up their off-duty 
time to sell flowers on their hospital s “‘ day,” or 
roses on Alexandra Day, know who makes the 
tokens ? rhe lexandra roses and the flowers for 
ther well-known ‘* days "’ are made by the crippled 

the Flower Girls 
at the Crippleage, 


instance the 
roses Except 
tual cutting of 
shapes, whi 

man because the 
not the strength 
the cutting 
separate 
made by hand 
thicknesses of mat 
ire cut in the desired 
then pressed together 
I iong sticks the 
lges are painted bright 
pink in such a way that a 
ittlh: colour soaks in to- 
wards the centre of the 
blooms, giving them the 
delicately shaded appear- 
ance of the real flower 
Then they are gradually dried on wire trays in heated 
drawers, one girl being responsible for the process. The 
drying-room is upstairs near the large refectory, which has 
i fine stage for amateur theatricals and opens on to a 

roof garden, tended by a paralysed girl in a wheel-chair. 
In one of the two large work-rooms downstairs, the rock- 
like “‘ sticks "’ of roses are transformed into individual 
blooms by swift and skilful fingers. Some of these fingers 
are very thin and white; one girl uses a hook for her 
missing right hand with great dexterity; not a few of these 
young women are painfully hunched and frail. But 
all work well and cheerfully, singing in chorus, laughing 
and chaffing. At one table the golden stamens are made 
of tinted glue and fine wires; at another the dainty leaves; 
at a third the separate parts are assembled. Sprays are 
set into the branching ‘“ tubes’ of bamboo stands and 
finally laid in boxes by the packers. It is all a splendid 


GIRLS AT THE CRIPPLEAGE, CLERKENWELL, 
MAKING ROSES AND CAPE GOOSEBERRIES 


example of team work; the more experienced and ¢ 
advising, helping and instructing the others 
Not all these flower-makers are, strictly s 
ing, ‘‘ girls’; one has been there for nearly forty 
though in manner and size she appears the yo 
of them all. Son 
they sit at their 
tables strewn wit! 
flower petals and tall s 
full of completed blo 
sprays, do not app 
be cripples at all 
when they move av 
meal and_ closing 
one sees that they a 
worst cripples of a 
most of them are 
to move without cr 
or a wheel-chair. 
Factory laws gover 
Crippleage, and rT 
wages are paid, s 
girls are self-supp 
The profits, such as 
are, go to the instit 
but it must be 
in mind that the 
of the work have to be assessed according to the av 
capacity of the workers and, since many of the gi: 
weak and unable, by reason of their infirmity, to 
ordinary factory speed, the average output is me: 
by the capacity of the medium and not of the f 


worker. This in turn governs the price of the flo 
which cannot be sold at wholesale prices to shops, but 


be bought direct from the Crippleage (which has a 
postal service) very reasonably indeed. 

Opposite the ‘‘factory’’ is the home, where 
three hundred girls live under excellent conditions. 
pay a few shillings weekly for their board and lo 
the balance being defrayed by the profits from the 


their handwork. They make really beautiful ev 


sprays, table flowers, posies and garlands, besicd: 
flowers for flag and anniversary days. 
I 


WHAT DISTRICT NURSES ARE DOING 


delightful new home at 14, Oakley Street, N.W.1, 
taken by the Metropolitan District Nursing 

for the extension of its work in central 
Pancras \t present three nurses are in residence; 
number will probably be increased later. Miss D. 
1arterman, wha has been on the staff for six vears, 
harge of the home, which is to be called “ The 
’ancras Branch of the Metropolitan District Nur- 
\ssociation.” Miss Wilmshurst is lady superin 
and the area covered extends to the Hampstead 

The Association is appealing for gifts of 

x household effects. The nurses would also 


ate a wireless set 


August 31, a féte in aid of the District Nursing Assoc- 

was held in Great Hale, Lincolnshire Although a 

thunderstorm interrupted the picturesque fancy 

parade through the neighbouring villages, the 

nergetic colleetors were very successful. Anotable feature 

»f the procession was a donkey-cart representinga children’s 

ward with infant patients and two nurses; this, and the 

of all nations, had a great success Tea, a 

ige sale, competitions and games brought in a 
substantial sum, 





\t Stairfoot, near Barnsley, a new nurses’ h 
Darton Street, erected with the assistance of th 
welfare committee, has been presented to the A 
Nursing Association. It contains three lhedr 
bathroom, a drawing-room, and a_ fully-equipp 
pensary. At the opening ceremony Mr, R. Star 
president of the miners’ welfare scheme, said th 
home had not only been erected and fully equipp 
endowed by a sum of £400. 


Miss Hallows, district nurse for Arlecd 
Frizington, Cumberland, who has left the dist: 
be married, has been presented with a hands 
service and a cheque. 


Miss Brown, who is leaving after three years 
with the Laneast and District N.A., Cornwall, h 
presented with a gold wristlet watch and a case 





Poor Child ! 


District Nurse (reading letter from bhoy’s m 
“Dear Miss, I am sending my little Johnnic 
with his face... He has had it a long time 
spreading.”—Punch 
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FROM OTHER COUNTRIES 


MEDICAL MISSION WORK IN SOUTH AFRICA* 


ER Turvey writes from Holy Cross Hospital and 
Mkambati Leper Institution, East Pondoland :— 
ly a little more than a year ago we watched our 
its being made and thatched, and planned our 
then a sandy piece of wild veldt, partly covered 
vattle trees. Everyone 
it was hopeless to think 
rden in such poor soil, 
lers do happen even at 
ted spot like Mkambati. 
had a plentiful supply 
ibles ever since, though 
thout a good deal of 
plus a_ few restless 
lriving cattle off, for we 
mths without a fence 


ital work has_- gone 
ahead, though we are 
rely m need of wards for 
rgical cases. Each day 
a crowd of patients at 
gery for treatment and 
whcle, they are quite 
ibout coming, though 
have no idea of time, 
makes hospital work 
when there is much to 
Our treatment for lep- 
msists chiefly of injections 
ilmoogra oil. Last Octo- 
had the joy of being able 
| home 23 patients, some 
nd others with the disease 
| so as not to make it 
ous for them to live with 
wn people. We hope for 
h larger number of dis- 
s this year. 


native staff need much 
ng, and occasionally they 
ther worried about infec- 
\ll the work in the 
is done by orderlies who 
ud no previous training. 
‘'y an orderly, who is 
ily more intelligent than our average Pondo, was in 
rgery alone when a messenger arrived from one of 
als to say a patient was ill and wished to see me. 
le is, that particulars of the case are taken by the 
and sent at once to me, so that I may have some 
it is really urgent or can wait for attention when I 
isual round. The details of this case included the 
ng: ‘‘ The patient complains of pain, and feels 
a new medical term, but certainly most descrip- 


réche, a grand mud hut with thatched roof, has in 
mily of three uninfected children, one of them the 
little black baby imaginable, and although only 
mths old responds at once to a clap of the hands 
s Pondo foster-mother and performs his little native 
which consists of waving both arms and at the 
ime swaying his shoulders from side to side. It 
5s most amusing, and I am wondering what will be 
t dance he is taught after he can stand alone. 
tives are very fond of dancing, though they seem 
late it chiefly with Kaffir ‘‘ beer drinks,’ and 
‘y become Christians they give up going to “ beer 
ind are rarely seen dancing asaresult. I suppose 
tly our fault, for not giving them healthy exercise 
of what they have to leave behind with their 
customs. 

ew leper Church, which is going to be a real 





joy to our people, is quite near the hospital, At present 
we have rather a long walk to get to the temporary build- 
ing, made of grass and mud, and to see us starting out one 
would hardly imagine we were off to Church, dressed in 
gum-boots and carrying long sticks, for we have to wade 
‘ a stream knee-deep, and our 

sticks are a protection should we 

meet a snake. Mamba snakes 

are fairly common here, and I 

have just had a skin given me 

of one that was killed near our 

house the other day; it measures 


10 ft. 7 in. 


We hope this year to be able 
to arrange a children’s home for 
our leper children. At present 
they are living with the adults; 
only two have their mothers 
with them, and most of them 
stand a good chance of being 
cured if only we can get them 
living under good, clean condi- 
tions, with regulated food and 
exercise ... 

Miss Howell Jones writes 
from St. Barnabas Hospital, 
Ntlaza:—We have had some 
exciting times in the car. 
One was a call to a maternity 
case about twenty miles away. 
We started in the late afternoon, 
taking a native probationer with 
us, and very foolishly I did not 
put any food in the car, thinking 
we would get to a store not far 
from the kraal for supper. 
Alas !| our expectations were not 
realised. The kraal was about 
three miles off the road, over 
a very rough, steep track, 
and eventually we had to leave 
the car at the top of a hill—the 
huts being down a steep rocky 
place covered with long thatch- 


SISTER TURVEY AND SOME PATIENTS. ing grass. We found the woman 


desperately ill, and after doing everything that we could 
the doctor decided, about 10.30 p.m. that nothing more 
could be done till morning and that we had better sleep in 
the car to be near. (A teacher’s wife had taken the 
native probationer to her kraal). Haveyou ever tried it ? 
The gear levers get in the way of one’s feet and the steering 
wheel in the way of one’s shoulders and head, and every 
time one tries to turn round to ease one’s position the car 
creaks so that the other occupants are disturbed! Not 
long after we had settled down a horseman rode up and 
called the doctor. He was a school-teacher, who was 
much distressed that we had not gone to his kraal with the 
native nurse. We explained that it was too far from the 
patient, and he then offered to bring us tea. — We declined, 
as it would have been a long way to carry it in the dark 
and asked if we might have it at daybreak; and a most 
welcome sight it was to see his wife and another woman 
carrying the pot and cups in an enamelled dish on their 
heads. The patient did not live and the twin babies were 
dead, but we were glad we went and did what was 
possible to relieve her sufferings. 

Another “ call out” was to a kraal beyond Nggleni, our 
European village. When we arrived at the hut we were 





*'We are indebted to the Society for the Propagation of 
the Gospel for permission to quote from these interesting 
reports.—ED. | 
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Medical Mission Work In South Africa— Contd 
told that the babies had arrived, and saw two lying on 
the ground! It was suggested that they should be picked brought in from up-country, a cripple as the resu! 
up and’ wrapped up in a bit of flannel, which two women an injury of four months’ standing. No doctor 
i le the doctor attended to the mother After a been called in. The child’s leg was in a terrible stat 
n our eyes got accustomed to the darkness of | dirt and suppuration and scarring, the knee was sh: 
discovered a third baby being held by another flexed, and her calf and thigh had united. It was ev 
friplets ! and they had not thought to tell us. that she had been severely scalded and neglected 
y were nice little babies, but the people didn't seem a condition necessitated an extensive operation, incl 
hink they were afraid and connected it skin-grafting, and to-day the girl is running about 
a perfectly strong and straight leg.”’ 


THE POOR LAW HOSPITAL MATRONS’ LAWN TENNIS 
CHALLENGE CUP FINAL 


Singapore.—A nurse working in a mission hos 


writes in “‘ Nurses Near and Far ” :—* A girl of eight and 


men 





WINNING AN St. MARYLEBONE INFIRMARY 


WINNERS AND RUNNERS-UP. 
E' ERYBODY knows that to arrange off-duty for all consulted a week ago about the composition of her t 
the partici 


cipants in a nurses’ tennis match is no she could furnish only two names, one player having 
left the hospital, another being far away on holid 
two substitutes suffering from affections of the ey« 
[his vear, however, the weather respectively In a week, however, the team had 1 
and matches have been fixed in and they are seen wearing the “ smile of victory 
e hope that the petition for special manded by their photographer Mr. H. Reeves, « 
made in vain. Last Saturday Norwich Union Life 
rule, and the final of the Poor | umpired. 
‘awn ——— ( h illenge Cup be- THE PLAY 
larylebone Infirmary 
Se iene ar ae \ large and representative gathering from th 
ga penis ae Law hospitals met at St. James’s Hospital on Augi 
Miss Todd, R.R : : 


to arrange it time atiter time, 
rain, has been the lot of many a 


Insurance Company, who k 


Balhat 1 tI witness the first final for the new trophy, th 
jalham, an ie gay i" . “3 rs 
hospital testants being St. Marylebone and Lewisham 
1OSsSpitai Mad S- 
elimpse of pretty te ind St. Marylebone: “A,” Sister Mercer, Nurse (¢ 
ches About a hundred B,” Nurses Brown and Page. Lewisham: “A,” 
playing before tea, and lohnson, Nurse Bright; “B,” Sister Ingham, 
irticularly struck by the Holdup. 
pairs ith their hite T 
_— ha . : Boag “r Che court was in excellent condition; the weath« 
heac ands eits anc 
; F perhaps rather too warm, although there was 


, 1 no evidence of its adverse effect on the activity 
were most loyally 


sanidont wadioal Y ate players. St. Marylebone won the handsome ( 
} teinelne « comsitaralia convincing margin, and were c¢ rtainly the better 
~ its Oh DRaeadin. \t the outset it rather seemed as if Lewisham 

ne Seusisieewn tnamee romp home, for their. “A” team started off in 
1e long and interesting form by winning the first two games and leadi 
umes when the combatants | 3—! in the first set, St. Marylebone cnly secur 

Miss Clark. M.B.E points in the four games. The latter team, h 

president of the | now settled down to some good steady play, 
ons \ssociation in pre Ss nting the Ve 

NEY age 


tt ry few mistakes, and actually won a sequenc: 
is annual event would be the games, which gave them the first set 6—3 and 
games and friendships. Tribute them on to 5 leve in the second set. Lewisha: 
he association, Miss Barton, asserted themselves and won the next two gam 
Chelsea, who was present, St. Marylebone secured the second set at 6—2 
he new L.C.C. Matron-in-Chief, third set was much more 
ron of St. Marylebone Infirmary, St 


evenly contested, and 
Marylebone had won the first game, each sid 
sequences of three games in turn, which gave t! 
to Lewisham at 6—4. The St. Marylebone “A” 
thus finished with a useful lead of five games 





St. Marylebone piayers for 
when Miss Cockrell was | 
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the tea interval the “B” teams took the court, 
er two all had been called there was a tre- 
sly long game, and it appeared that the winner 
would be likely to win the set. Finally this 
ent to St. Marylebone and they not only took 
set at 6—3, but, making the most of their 
‘y, won a sequence of no less than 13 games, 
Lewisham managed to break the sequence, St. 
me taking the last set at 6—1. 
noticeable features of the high standard of play, 
rly in the “A” teams, were the sustained rallies, 
each of the four contestants narticipated, the 
ackhand play of all players being much in 
several long rallies consisted almost entirely 
sually avoided stroke 
winners, Sister Mercer played her usual very 
me and was well supported by Nurse Corrie 


E NURSE AS AN 


By EMELYE 


to that of 
one of its 


RIAL welfare work is related 
lic health services, in so far as 
s to introduce improved conditions, and 
rganisations to maintain those conditions. 
nurse, especially one who has her Health 
rtincate, ou do well to explore the 
‘§ taking up welfare work. 
p ssible to describe the work of _a welfare 
which will be applicable to all organisations, 
ary according to the size and type of the 
In a small organisation the welfare 
y be expected to undertake all the duties of 
ent without skilled assistance, but in a large 
n the head welfare worker co-ordinates all 
s of the department, and has a specialist in 


VorkKel 


terests of the welfare department can be 
ler the following main headings :—(1) Em- 
(2) working conditions, (3) health, (4) can- 
education, (6) recreation. 
ployment department may be responsible for 
ng of all the employees in the factory; the 
requiring labour will send a form to the 
department giving information of the 
e filled, the type of labour required, wages 
and so forth. The employment department 
liately get in touch with likely applicants 
the register, or, if this is not possible, 
new applicants. If skill is 
il test will probably be given, and the most 
licant will be passed to the head of the 
final engagement. Several likely appli- 
e submitted before a final appointment is 


1 


necessary, a 


interests of the welfare department 

f the selected workers, and to 

continued education may be considered 

In England training in manual work is 

to boy apprentices, but in clerical and 

occupations women can progress to highly 

ind become heads of sections where larg: 

rls are employed. Vocational classes can 

arranged, either inside the factory or in 
vith the local education authorities 

ulance room will be another branch of the 

the welfare department, and the ideal 

is to have a fully qualified nurse in charge. 

ll be made of every visit made to the 

om by the workers, and if compensation 

‘laimed, it will be necessarv to make a 

vith particulars of witnesses and other 

nurse will be present at the examination 

l the factory doctor, and it will 


rogress ot 


vvees bv 





INDUSTRIAL WELFARE 





who makes the best possible use of her height, with a 
very fine overhead service, and appears to possess an 
ideal temperament for match play. Nurses Moore and 
Page also played very reliable games, with carefully 
placed shots, For the losers, Sister Johnson was 
brilliant at times, and frequently scored with an un- 
playable drive, but during the second set was apt to 
over-hit. Nurse Bright also played a very steady game, 
but appeared to lose her touch in the second set. Sister 
Ingham was reliable in her back-line play, and Nurse 
Holdup made some very spirited excursions to the net, 
finishing off rallies with tremendous smashes, but she 
was apt to be a little impetuous at times and accuracy 
suffered in consequence. There was remarkably little 
volleying throughout. Final favour of St 
Marylebone :—“A” teams, 6—3, 6—2, 4—6; “B” teams, 
6—3, 6—0, 6—1 H.R 


scores in 


WORKER 


E. WILSON 


be her duty to report to the welfare superintendent on 
conditions of the workshops, machinery or kinds of 
work, if she considers they cause ill-health among the 
workers. 

Recreation is usually centralised round the works 
club, and is open to every employee of the firm. It 
is through the club that the sports and non-vocational 
organised, These may include hockey, 
swimming, gymnastics, dressmaking, 
elocution, cookery, singing and 


are 
netball, 
dancing, 


classes 
tennis, 
embroidery, 
first ak. 

There will be other interests for the welfare depart- 
ment, such as working conditions, ventilation, lighting, 
heating, canteens and works committees. 

A nurse who has her general training and her Health 
Visitor’s certificate is not sufficiently equipped for 
industrial welfare work; she should acquire some 
knowledge of factory life and organisation, with its 
complex problems, by taking a course of training in 
social science. Most of the Universities arrange a 
shortened course of social study for students whose 
previous training has brought them up to a certain 
required standard, and it is this shortened course that 
nurses should take, covering about twelve months. It 
includes the theory of welfare work, industrial law, 
economics, history of industry and trades unionism, 
and practical work. Information as to fees and other 
details can he obtaimed from the Secretary, Public 
Health Section, College of Nursing, la, Henrietta 
Street, Cavendish Square, London, W.1 





Psychology in General Nursing 


The Tavistock Square Clinic for Functional Nervous 
Disorders announces a course of six lectures on “ The 
Place of Psychology in General Nursing” by Dr, Isabel 
G. H. Wilson, D.P.M., on Thursdays at 6.30 p.m, from 
October 3 to Subjects: “ The 
Mind of the Patient”; “The Mind of the Nurse” 
“Psychological Methods available in Nursing”; 
“ Psychological Help in Linked Symptoms of Body and 
Mind”; “Nursing of Obvious Nervous Illnesses in 
General Hospital”; and “ Illustrative Cases from the 
Nursing Point of View” Tickets for the course 
(obtainable in advance from the hon. lecture secretary 
at the clinic, 51, Tavistock Square, London, W.C.1), 
10s. 6d. non-transferable, 15s. transferable; single 
tickets, 3s. 6d. 


November 7 .inclusive. 





Birkenhead parents who cannot afford to give their 
children a holiday may be able, if an interesting scheme 
materialises, to send them to camp out at Arrowe for a 
week, a small charge being made to cover the cost of food, 
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OFF-DUTY 


A COUNTRY OF CONTRASTS 


been there visualisx 
l hey hear 


wdinary beauty when t 
This is true in tact, and 


minds 


xtrat 
Kashmir 
enthusi 
burnin: 
vereen 
! lovely 
had they lveen tri orted straight 
in English June, 
remember and dream of Imagine 
pink 


beauty 
limpid lakes, on which float gigantic 
formal gardens bordering these 
houses with lavender iris growing on 
acres upon acres of brilliant green ric 

like fruit Imagine this Paradise 
in by gigaatic snow-capped mountains and you 
faint picture of the famous Vale of Kashmir. 


incrent lakes ; 
lattice d 


roots: 


blossom 


But there is another side of the picture which people 
in England never take into consideration, The peasants 
and the poor of the cities are dirtier and more squalid 
than any people I saw anywhere in India. Disease is 
rampant, and the habits of the people are amazingly 
dirty. One early morning we went by boat to reach a 
particularly beautiful lake. We had to pass through 
a narrow canal in the most crowded and poorest part 

r the city—Srinagar’s East End. The ancient bridges 
over this canal and the houses lining it are things of 
vreat heauty; I have seen European artists moored 
here sketchinge—with a scarf, or something of the 
kind, thrown round their noses and mouths to mitigate 
the smells! As we passed down this Mar Canal, I 
saw a man by the side of the turbid stream washing 
the entrails of a sheep; a few houses further down a 
man washing his teeth in its water, and still further 
1 woman washing clothes. Typhoid fever is endemic, 





and smallpox common; before going to Kashi 
were all inoculated against cholera as a precat 
| have never forgotten the filth of the bazaar 
through which we had to pass to reach the Eu 
Bund and shops from the point on the Dal Lak« 
our house-boat was moored. Just above this cr 
colourful and fascinating corner of dirt and 
rose the fine building of the Mission Hospital, 
many years devoted work has heen donc 
sick and suffering. Skin diseases and cataract 
common, Dr. Neve, who was still there wher 
at Srinagar, was famous for his wonderful s 
treating cataract. The natives look upon the h 
as a magical refuge from the worst of their t: 
One comes to the corner of the hospital ga: 
mass of roses and orderly beauty, after passing 
a native cemetery where human bones stick 1! 
the covering of their shallow resting-places. 
Yet I can never forget the beauty of the sm 
the Dal Lake, or the marvellous views as we 
the lower slopes of the Great Himalayas. H 
on a shelf of the Pir Panjal I looked back to 
Vale lying like a_ brilliantly-coloured carpet 
threaded by the silver of its lakes and rivers. 
me rove the exquisite snow-covered peak of Fer 
and on the further side of the magic carpet w 
gigantic snowy monsters of the Himalayas. 
the left rose Nanga Parbat (Naked Lady), 27, 
high; nearer was Harimuck and, in the far d 
the white needle of Mount Godwin Austin, the 
highest mountain in the world. Again and again 
to the edge of this shelf to see these giants 
in the rosy light of sunset—a sight that I shall : 
her all my life, and ome which has made all 
landscapes look smatl. Kashmir is indeed « 
of contrasts. M. 


MOTORING THROUGH LAKELAND 


O* an August morning our party of three nurses and 
a chauffeur left Haddington by car. We drove 

over the Lammermoors, through Lauder and 
Galashiels, lunched by the roadside, called at Gretna 
Green smithy, and arrived at Carlisle in time for tea. We 
explored the castle and the cathedral, and spent the night 
at the Crown and Mitre Hotel. Next morning we motored 
to Penrith, saw the sights, lunched and drove on to Pooley 
Bridge. We sailed down Ulleswater, met the car at 
Patterdale, and crossed Kirkstone Pass to Windermere, 
which we made our headquarters for ten days. At our 
hotel everyone from manageress to hall-boy, seemed 
bent on making our visit happy. The beds were comfort- 
able, the food was excellent, the company delightful, and 
the ballroom a favourite after-dinner resort. 


\s courier, I arranged the daily tours. We did much 
climbing (in the car) each day over fresh ground, and saw 
beautiful places which it would have been impossible to 
visit in any other way in the short time at our disposal. 
There were lakes with fairy islands, valleys, majestic hills, 
waterfalls and woods; scenery which had proved an in- 
spiration to Wordsworth, Coleridge, Scott, Ruskin and 
others, for this is “‘ the Land of the Poets.”’ 


We came North through Kendal, and then across the 
marvellous stretches of Yorkshire moorland, part of our 
route lying 2000 feet above sea level. We spent a night 
at Durham, and visited its cathedral and castle. We 
wandered by the river and through the ancient streets, 
where we could believe ourselves to be living in the distant 
past. Next day brought us back to Haddington, over 
1,000 miles without a puncture or other mishap. We had 
been favoured with ideal weather. 





Before starting, we arranged to leave “‘ shop ”’ b 
and for once in the history of nurses we succeed 
kind friend provided car andchauffeur, and paid 
ning expenses. Each passenger paid her own hot 
incidental expenses, which worked out at less th 
each. for a very delightful and restful fortnight. 

A.S. 


FLOWERS THAT DO NOT FADE 


“Someone gave me flowers, and there were 
roses in the bunch, That’s the only thing I ren 
about it.” The speaker was talking of a day 
childhood, thirty-five years before. She was 
a child to notice the people, but the flowers w 
heart and made an impression for life. 


There is no memory of a single word spok 
recollection of cakes or sweetmeats, no picture 
house, its glories or imperfections, Only the fi 
stand out vividly, yet what a story they tell! 
giver must have been kindly, thoughtful, ger 
tolerant of children and unhurried. How charn 
think of, and how encouraging! Fancy a ¢ 
flowers more than a generation ago still giving p 
to-day—it makes passing kindnesses worth whil 


It does something else, too; it makes flow« 
perishable. Let no attention he given to peop! 
say: “How lovely, but they won’t last.” Th 
They lose neither form nor colour, and their fra 
grows with time, but only under certain cond 
To be “ fadeless,” flowers must be given gen 
MARGARET P 
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So Soothing—So Safe ! 


Let the clean, cool touch of 
Johnson’s Baby Powder soothe him 
to sleep—happy, refreshed, and 
well content. 


Johnson’s Baby Powder is a pure 
tale powder—a flaky tale powder. 
Soothing and safe, it possesses a 
smooth lubricating quality which 
protects the most tender skin from 
the effects of chafing and moisture. 


Rub it between your fingers—it 
feels as soft and silky as superfine 
satin. Doctors recommend it. 
Your own 
touch tells you—zthis is a better 


Baby Powder. 


Nurses recommend it. 


BABY POWDER 
Best for Baby 


UCT OF JOHNSON 


; & JOHNSON (Ge. Britsia) LTD 
SLOUGH 


& LONDON 














NURSES 


make a note that our 
- new showrooms at : 


111 Union St. 
GLASGOW 


sare now open: 
Write us for a FREE CATALOGUE 


Nurses’ Outfitting Association 
7 Carlyle House, Stockport 


London : Abbey House, Westminster, S.W.1. Liverpool : 57b Renshaw 
Street. Manchester : 36, King Street. Birmingham: 3 Ryder Street. 
Newcastle: 17, Saville Row. Southampton: 3, Above Bar. 
Glasgow : 111 Union Street. 











Phscans And Nurse Stand 


Physicians and Nurses demand of 


a commodity like ‘ Aspro’ 
First—Purity. 
Second—Standardisation of formula. 
Third—Hygienic Packing. 


*‘ ASPRO ’ fulfils these needs. It is always safe, always 
up to Pharmacopeeia standard, and shows no variation 
in result. Furthermore through the efficiency of the 
SANITAPE System, it is the most hygienically packed 
tablet in the world. 


*‘ ASPRO’ consists of the purest Acetyl Salicylic Acid that 
has ever been known to Medical Science, and its claims are 


based on its superiority. 
¥ ’ 
AsprRO 
REC. TRADE MARK 


Agents: GOLLIN & CO., LTD. 
e Aspro ° Dept.), siouda BU BUCKS. 
Telephone: Slough 608. 


No proprietary right is claimed in the method 
of manufacture or formula. 








Be sure to mention “The Nursing Times”? when answering its Advertisements. 
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APPOINTMENTS 

Matrons 

.R.N., Matron,Larkfield Hospital, 

Infirmary. 
Bartholomew’s Hosp., 

Hosp., Edinburgh. 

Home, Manchester. 


Ho.tyYer, Miss, H. M.,S 
Greenock Royal 
Trained at St 
Children’s 
Nursing 
Nursing 


and Royal Sick 
Matron, High Elms 
Member, College of 


RICHMOND, 
John S 
Trained 


Miss, E., S.R.N., Assistant 

Hospital, Wandsworth. 
at Bethnal Green Hosp. 
Staff Nurse and Ward Sister at training school; 
Ward Sister, North Middlesex Hosp; Ward Sister 
and Relief Administrative Sister, Lewisham Hosp. 
Member, College of Nursing. 


G.M., S.R.N 
Garden City, Herts. 
Guy's Hosp. Certified 
Sister, Q.A.I.M.N.S.(R.), home 
1916-1919; County Health 
Anglo-American Hosp., Cairo; Sister 
Melbourne, Victoria; private nursing, 
sister, East African Nursing Assn., 
Member, College of Nursing. 


Matron, St. 


Certified midwife. 


THACKRAY, Miss, 
Welwyn 
Trained at 
Nurse and 
and Salonica, 
Hants.; Sister, 
Military Hosp., 
South Africa; 
Kenya Colony 


, Matron, Cottage Hospital 


Staff 
service 
Visitor, 


midwife. 


Sisters 


Bower, Miss E. S., Night Sister, Leicester Private 
Hospital, Leicester. 

Trained at Norfolk and Norwich 
midwife. ©O.A.I.M.N.S.(R) 
Sister, Ashford Hosp., 


staff, Evelyn Nursing 
BRIDGE, Miss E. L., 
Bristol 
rrained at Hackney Hosp. 
nurse at training school; private nursing. 


Jones, Miss F. M., S.R.N., Night Sister, 
and Sanatorium, Leicester. 

[rained at Bagthorpe Inf., and City Hospitals, Birming- 
ham. Certified midwife. Staff Nurse and Ward 
Sister, City Hosp., Little Bromwich, Birmingham; 
Ward Sister, St. Mary’s Hosp., Portsmouth. 


Hosp. 
O.A.M.F.N.S. 
Kent; member of 
Home, Cambridge. 


Certified 
Senior 
indoor 


S.R.N., Sister, Southmead Hospital, 


Certified midwife. Staff 


Isolation Hosp. 


Jones, Miss S. G., S.R.N 
Hospital, Swansea. 
frained at Whipps Cross Hosp. (general) and Maternity 
Hosp., Swansea, (certified midwife). Staff Nurse, 
Royal Free Hosp.; Staff Nurse, Maternity Hosp. 
Swansea. Member, College of Nursing. 
LanD, Miss E. M., S.R.N 
Hospital 
[rained at Middlesex Hosp., Certified midwife. 
Housekeeping Temporary Home Sister, Sister Women’s 
Medical and Surgical Wards, Children’s and Private 
Wards, West Suffolk Hosp., Bury St. Edmunds; 
Medical Ward Sister at training school. Member, 
College of Nursing. 
LuMLEY, Miss M., 
Huddersfield. 
[rained at Royal Victoria Inf. 
Hosp., Newcastle-on-Tyne, 
Private nursing. Member, 
SmitH, Miss J. F., S.R.N., 
Hospital. 
Trained at Preston Hosp., 


, Sister, Municipal Maternity 


Home Sister, Middlesex 


S.R.N., Ward Sister, Royal Infirmary, 


and York Maternity 
certified midwife. 
College of Nursing. 


Sister, Ormskirk Cottage 
North Shields. Certified 
midwife. Charge Nurse, Dover Union Inf.; Night 
Sister, Cannock Inf.: Theatre and Ward Sister, 
Wallsend and Willington Quay General and Maternity 
Hosp.; private nursing. 


Q.L.D.N. 


Miss E. M. Greenwood is appointed to Bridgwater as 
superintendent and Miss M. S. Watson as general training 
s ister; Miss M. Price to Bognor; Miss C. Walker to Hadley 
and Horton; Miss M. W. Budd to Ryde (Isle of Wight); 
Miss L. M. Smith to Maidenhead; Miss R. I. Edwards to 
Greater Ealing (Greenford). 





NURSES’ FUND FOR NURSES 





Objects : To provide poor, elderly or disabled nurs : 


fully, partially or specially trained, with any form 
help considered necessary by the committee, and : 
establish homes for such nurses. 





It gives us great pleasure to acknowledee 
so many donations from hospitals; if we can cou 
these regularly, however small the amount, we 
be able to carry on without anxiety. Our list als 
tains the bequest of £500, left us, as we stated rec 
by a good friend who had already helped us 
generously during her lifetime. 


this 


Hon, S 
Donations for Week ending September 3, 1929. 
£ 


Bequest of the late Mrs. Blanche E. C. 
Smyth, Bristol ... wad — sea ove SOO 
“L.C.” (monthly) . 
Nursing Staff, Berks and Bucks Sanatorium, 
Peppard Common 
‘C.B., London Hospital ” 
Nursing Staff, Letchworth Gener al Hospital 
Miss A. K. Hickford, Enfield . 
Nursing Staff, Children’s Hospital, Derby 
Harwich & District Hospital 
and Fryatt Memorial, Dover- 
court , 
W estmorland C ounty Hospital, 
Kendal ae 
- » Ulverston & District ‘Cottage 
Hospital . a 
Miss E. E. Nebbett, 3urton- on- Trent. 
Raffle at Isolation Hospital, Norwich 
Nursing Staff, County Hospital, York 
d Royal Lancaster Infirmary ... 
» Norfolk & Norwich oipagin al, 
Norwich 
A College Member, Torquay ... ich 
Nursing Staff, General Hospital, Darlington... 
Miss E. C. Chalmers, London ... ‘ie 
Nursing Staff, The Hospital, Clifton, 
house ed 
“Collecting Box 


Brig- 
sristol ” 


£516 


Q 


=——— __ 


Total 
£1,272. 

All subscriptions, letters and applications for colle 
cards to be addressed: The Hon. Secretary, 
Fund for Nurses, c.o. 
Macmillan, St. Martin’s Street, London, W.C.2. Che: 
and postal orders to be made payable to “ Nurses’ I 
for Nurses.” 


collected, £5,646 19s. 8d.; endowment 





EVENTS OF THE WEEK 

Several thousand people at Liverpool Street St 
welcomed Mr. Snowden with cheers and musical hon 
on his return from The Hague early on Sunday mor 
In a statement on behalf of the British delegation 
Snowden said: ‘“‘ We have succeeded in all the ess: 
points of our claims. 

A statement issued by the Colonial Office on 


situation in Palestine mentions that the country n 


of Safed is inclined to be restless, but other dist 
are reported as generally quiet. A Committee of En: 
is to proceed to Palestine this month. 

On Saturday, in the early afternoon, the temper 
exceeded 80 from Sussex to Lincolnshire, while in Li 
90 deg. was exceeded. The highest figure report 
91 deg. at Greenwich Observatory, where it wa: 
warmest August day since 1906. 

It is now hoped that Sind will escape the worst « 
floods that have advanced along the Indus an 
tributaries through the Punjab, but villages in | 
Sind are being evacuated. 


} 


ng 
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4 “ Ovaltine’ 


"hi: good for us 
Granny “ 





VERY nurse knows the diffi- 

culty of providing adequate 
nourishment in cases where age 
or illness has weakened the 
digestive powers. 
"is of supreme value 
in all such cases, for this 
delicious food beverage supplies 
concentrated nourishment, and 
is so easily and completely 
assimilated that there is no tax 
upon the impaired digestion. 
“Ovaltine” is an extraction of the 
nutritive principles of ripe barley 
malt, creamy milk and specially 
selected eggs. All the essential 
food elements and vitamins are 
present in correct nutritive ratio. 


Patients do not tire of 
“QOvaltine” as they do of 
insipid milk foods. It is retained 
and absorbed where other foods 
are rejected, 





/ | 
ives Health and 
Vitality in 
Old Age, 


Lr 


OVALTINE 


“tes TONIC FOOD BEVERAGE 


Builds-up Brain, Nerve and Body 


Prices in Gt. Britain and N. Iveland 1/3, 2/- and 3/9 per tin 


The roakers will send to a qualified 
hurse on receipt of her professional 
carc, a sufficient quantity for trial 
in 2y case under her charge. 


A. WANDER, Ltd. (Dept. 153) 
184 Queen's Gate, London,S. W.7 
Works: King's Langley, Herts. 


- 76 
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The Whole World is Reading 


ALL QUIETON THE 


WESTERN FRONT 
by ERICH MARIA REMARQUE 


Q “It is the greatest of all war books” 
— Manchester Guardian. 


j “Among recent novels there is one 
of such tremendous power and 
shattering interest that it almost 
blots the rest out of mind. This 
is “All Quiet on the Western Front’ 
————. There is pity as well as 
terror in it; beauty and a divine 
compassion.” —Mary Agnes Hamit- 
ton in a hroadcast on April 18th 1929 


(It is a book that has a special interest for nurses 


(It is obtainable from all libraries and booksellers 


net 7 / 6 net 
PUTNAM 
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CORRESPONDENCE 


readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a 


of useful and helpful exchange of thought and experience. 
Address : The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s 


d by our correspondents. 


We are not responsible for the opinions 


Street, London, W.C.2. 


in Mental Hygiene 


read your editorial article “ Tout Comprendre 
Pardonner” (August 24), and I should be 
you would answer the following questions :— 
hat do you exactly mean by “ mental hygiene ” ? 
do you suggest that a knowledge of mental 
‘an be practically applied in the ordinary 

work of the public health nurse ? 

Sysit M. Situ, S.R.N. 


al hygiene may be defined as the development 
of how to prevent abnormalities and 
of mind due to organic disease, undue 
stress, anxiety and social conflict. Mental 
also aims at helping those who are already in 
iy afflicted to readjust themselves and become 
tizens, 


nowledge 


nces 


public health nurse, by recognising cases of 
lisharmony and abnormality in the home, can 
h cases in touch with the right kind of help 
delay. Prophylactic work would consist of 
val of mental and physical sources of irrita- 
| would include the investigation of defective 
headaches and night terrors and the treatment of 
nditions as enuresis. The recognition of occu- 
neuroses, the changing of mental habits by 
on and friendly advice, sympathetic understand- 





ing of the worries of discharged patients in “ follow- 
up” work and of the fears of the psychopath—these 
are only a few examples of the ways in which a know- 
ledge of mental hygiene can help the public health 
nurse in her ordinary routine work. The article on 
“The Scientific Method in Social and Health Work” 
in “The Nursing Times” of August 31 has a bearing 
on this question.—Ep. | 


An American Nurse on the International Congress of 
Nurses, Montreal 

Extract from letter received by the Secretary of the 
College of Nursing :— 

I think my own feeling 
vention is reflected in that 
that nursing has gained immeasurably through the 
opportunities we have had. We have learned that, 
regardless of what tongue is spoken, our ideals and 
purposes are the same. Our problems, too, are very 
much the same, differing only in degree. I have a 
greater feeling than ever that nurses everywhere are 
standing shoulder to shoulder. 

The nurses from this country all agree that 
it was an enriching experience, and I think that their 
enthusiasm, as they return to their homes, will result 
in an even larger registration in Paris. 


Con- 
fec l 


about the Montreal 
of my colleagues. I 





HOSPITAL REUNIONS AND GALAS 


North Evington Infirmary 

innual prize distribution took place on August 29, 
a large gathering of past and present nurses and 
friends. The Lord Mayor (Alderman Harry Hand) 
ssed the nurses and the Lady Mayoress distributed 
rizes and certificates in a very charming manner. 
speakers were Mr. Amos Martin, J.P. (chairman of 
spital committee), Mr. Hallam (chairman of the 
of Guardians) and Mrs. Warner, J.P. (member of 
mmittee). Dr. E. C. Hadley (medical superintend- 
ive an address on “ The Training of Nurses,’’ to 
we hope to make further reference, and Miss 
rs (matron) also spoke, supporting his suggestions. 
tertainment, which included a sketch given by the 
staff, was much enjoyed. The student nurses’ 
ne (No. 2) was in great demand; copies can be 
| from “‘ The Editress’”’ at the Infirmary (ls. 8d. 
prize-winners were :—Guardians’ prizes: Pre- 
State examination. (1) Miss. A. K. Longbottom, 
ss N. Richardson; final, (1) Miss E. M. Taylor, 
ss N. Taylor. Third vear (surgical nursing), (1) 
M. Taylor, (2) Miss N. Taylor and Miss A. E 
Second year (medical nursing), (1) Miss A. K 
ttom, (2) Miss G. O. Berdinner. First year 
nursing, anatomy and physiology), (1) Miss H. 
Miss G. V. Fuller. Punctuality (not once 
luring whole year), Miss L. S. Hayward. Dr. 
’s prize (highest ward marks), Miss J. Morgan. 
’s prizes (invalid cookery), (1) Miss G. C. 
ro, Miss K. O’Sullivan, (3) Miss E. Taylor. 
prize given by Miss Hawes, Marylebone In- 

(external examiner), Miss J. Morgan 


s, (2) 


(2) 


Giles’ Hospital, Camberwell.—The swimming gala 
held at Church Street Baths, Camberwell, on 


ber 26 (8 p.m.) 


ANSWERS TO ENQUIRIES 


Maté Tea (‘‘ Rheumatisnr’’).—Yes, we have heard 
of this tea as being good for rheumatism, but whether it is 
used in treatment at any hospital we have not been able 
to ascertain. It is a pleasant soothing drink. 


Notice (B.M.).—If your salary is paid on a monthly basis 
and you have signed no written contract, you will be able 
to leave your post within the first six months after giving 
the usual month’s notice. If you receive your salary 
quarterly you may possibly be required to give three 
months’ notice, but this is unlikely. 


Brompton Hospital.—<A course of lectures on tuberculosis 
for trained nurses, health visitors and social workers, 
will be held on Tuesdays and Fridays at 8 p.m., from 
October 15 to December 3 inclusive. Fee for course, 
{1 1s.; single lectures, 2s. Further particulars can be 
obtained from the hospital. 


Many Scottish nurses have repeatedly written to the 
Nurses’ Outfitting Association, mentioning how glad 
they would be if its admirable goods could be seen in 
some Scottish city. They will be glad to know that the 
Association, adding to its long list of provincial show- 
rooms, has just opened a new branch at 111, Union 
Street, Glasgow. This branch, like the company’s other 
showrooms, will be managed by specially trained women 
who thoroughly understand nurses’ requirements. 





**THE NURSING TIMES” COUPON 
Answers to enquiries on professional matters, 
holidays and homes, free. Legal answers, 
2s. 6d. and stamped, addressed envelope. 
September 7th, 1929. 
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COLLEGE OF NURSING 
EDUCATION DEPARTMENT 


Up to the present the following courses of lectures have been arranged for the Session 1929-30. 


ANNOUNCEMENTS 


Ot! 


information in connection with these lectures will be published frcm time to time in ‘‘The Nursing Times 





Subject 


Tutorial Classes for ‘‘Exist- 
ing Health Visitors.”’ 
Hygiene (1 course, Oct., 
repeated April) oe 
Mental Defect and Disease 
Public Speaking ... eee 
Anatomy and Physiology 
Tuberculosis an et 
History of Nursing (1 
course, Oct., repeated Jan) 
Hospital Administration ... 
Training School Adminis- 
tration. 
Psychiatry 


School Hygiene ... mes 
Maternity and Child Welfare 
Communicable Diseases ... 
Anatomy ene 

Public Health (A)... 


Public Health (B)... 


Chemistry and Physics 


Educational Psychology, 
and Methods of Teaching 

Tropical Diseases (Dame 
Sidney Browne Lecture- 
ship 

General Psychology 


Nutrition ‘ 
Venereal Diseases 


Physiology 


Bacteriology 





Lecturer 


Approx. No. of Lectures 
and Opening Dates 


Fees for th 





J. Cates, M.D., D.P.H. 


Lt.-Col. G. S. Parkinson, D.S.O., 
M.R.C.S., L.R.C.P. 

J. Cates, M.D., D.P.H. 

Miss Lucy Bell ... ons oe 

Miss R. M. Hallowes, M.A., S.R.N. 


S. Roodhouse Gloyne, M.D., D.P.H. 


Miss R. M. Hallowes, M.A., S.R.N. 


R. H. P. Orde, B.A. (Cantab.) ... 
Miss E. M. Musson, C.B.E., R.R.C. 
Miss A. Hutchinson, M.D., 
M.R.C.P. 
Mrs. Stalker, M.B., Ch.B., D.P.H. 
Mrs. H. Chodak Gregory, M.D. ... 
J. Cates, M.D., D.P.H. 
I. A. Aubrey, M.D. bee lei 
Lt.-Col. G. S. Parkinson, D.S.O., 
M.R.C.S., L.R.C.P., D.P.H. 
Lt.-Col. G. S. Parkinson, D.S.O., 
M.R.C.S., L.R.C.P., D.P.H. 
Miss Ellis Scarlett, LI.A. ... 


Mrs. Halsey, D.Sc. oes ose 
Miss. Hallowes, M.A., S.R.N. 

W.E. Cooke, M.R.C.P., F.R.C.S.1. 
D.P. H. 


Miss V. Hazlitt, D.Litt.(Lond.) ... 


Prof. S. J. Cowell, M.D. ... sin 
Col. L. W. Harrison, D.S.O., M.B., 
Ch.B., M.R.C.P. 

: Forest Smith, 

M.R.C.S., 
J. Bamforth, M.B:, Ch.B., D.P.H. 


M.R.C.P., 





(14) Tues., Sept. 17 (6.30 p.m.) 


(12) Tues., Oct. 1 (2 p.m.)... 
(12) Tues., Ap. 29 (2 p.m.) ... 
(6) Tues., Oct. 1 (5.30 p.m.) 
(5) Wed., Oct. 2 (6.30 p.m.) 
(12) Sat., Oct. 5 (9.30 a.m.)... 
(6) Tues., Oct. 8 (9.30 a.m.) 
(10) Thur., Oct. 10 (9.30 a.m.) 
(10) Mon., Jan 20 (6 p.m.) ... 
(10) Thur., Oct. 10 (3 p.m.)... 
(20) Thur., Oct. 10 (2 p.m.)f 


(6) Tues., Nov. 12 (5.30 p.m.) 


(6) Thur., Jan. 9 (5 p.m.) ... 


(10) Tues., Jan. 14 (11.30 a.m.) 


(8) Tues., Jan. 14 (5.30 p.m.) 
(12) Tues., Jan. 14 (6.30 p.m.) 
(12) Tues., Jan. 14 (2 p.m.) ... 

(7) Tues., Feb. 18 (2 p.m.) ... 
(20) Wed., Jan. 15 (6 p.m.) ... 

Apr., 30 (6 p.m.) eee 
(16) Thur., Jan. 16 (11 a.m.) 


(12) Thur., Jan. 16 (6 p.m.) ... 


(20) Fri., Jan. 17 (6 p.m.) 


(8) Tues., Jan. 21 (4.30 p.m.) 
(6) Sat., Feb. 15 (10 a.m.)... 
(12) Tues., Ap. 29 (6 p.m.) ... 


(10) Mon., Ap. 28 (6 p.m.) 





10 lectur: 


1990 


ee, 


£1 Ils, 6 


£1 each t 
10 lecture 
16s. 


12s 
#1 4s 


£1 





FEES. 
by one-third. 


tOn Oct. 10, Nov. 7 and Dec. 5, 4 p.m. 


Single lectures may be attended for a fee of 2s. or 2s. 6d. For non-Colleg? members all fees are in 


Diploma in Nursing, University of London.—Special courses of study are arranged to meet the needs of st 
preparing for this examination. 
Health Visitors.—The College of Nursing is a centre for the training of health visitors approved by the M 


of Health 


for an extended course of three academi 


Hospital Administration. 
ge in conjunction with the College of Nursing. 


at Bedford Colle 
Sister-Tutors. 


-cholarsniy 


Che courses of six months’ duration begin in October and January. 


terms. 


Arrangements are also bein 


\ year’s course for nurse administrators and teachers in schools of nursing is a! 


\ course of three academic terms is established at King’s College of Household and Social + 
ps are offered by the College of Nursing, to enable-members to enter for this course. 


Postal Tuition in the following subjects has been arranged to assist students working in the Provinces wit 


private study 


For 


Existing ’ 


Anatomy and Histology 
Physiology 

History of Nursing eee eee 
Elementary Chemistry and Physics 
Psy hology 


Lessons 


Health Visitors preparing for the examination 
of the Royal Sanitary Institute on . 


0 | Combined 


6 


0 


course {3 


Whenever possible, provided a sufficient number of applications are received, special arrangements will | 


to include other subjects in the curriculum. 


Suggestions with regard to additional courses of instruction are 1 


Further particulars from the Education Officer, The College of Nursing, la, Henrietta Street, W.1. 


ased 
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doctor’s tools must be absolutely 
sterile. That is why nine doctors 
out of ten use Marshall's Lysol, which kills 


7 > g and i lear i ; lution, 
IMPROVED eindetntis dana ‘antes the Sasseniaibiain. 


S AN | ‘i A R Y A doctor’s hands must touch contagious 


cases, yet be safe from infection. That 
| OWELS. is why doctors rinse their hand; in 
: Marshall’s Lysol, which gives complete 
The absorbent quality of safety from infection. 
Sanitary Pads is very im- Marshall's is the only Lysol made from 
tant. ‘““Resaid” Tow Is the original formula. A doctor who recom- 
portant. of ees mends it KNOWS that his patients will 
have not only excellent ab- obtain a lysol of unvarying strength 
sorbing properties, but are on. quality. That ee is 3 
oxtremely - vitally important we need not 
extremely soft and comfort- stress. Every doctor and nurse 
able. The ideal Sanitary knows that in midwifery, 
Towel for all times. surgery or cases of infectious 
disease, the highest grade anti- 
Size No.0 ... lld. pkt. of 12 septic is absolutely necessary. 
64d. 6 
1/1 12 Sample sent upon request 
1/6 : 12 to members of the Meaical 


1/11 12 and Nursing Professions. a << 


“ 


; “te o. - 2 


Obtainable from all branches of JI | LS 


Over 840 Branches in Gt Britain ® 


LYSOL LIMITED. RAYNES PARK, LONDON, S.W.20. 














rS PURE DRUG CO. LTD. NOTTINGHAM 
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Vrerohurves 
BiSoDoL 


REGD.TRADE MARK 
An ANTACID-DIGESTANT which meets 
with instantaneous success whenever 
used. With BiSoDoL there is no danger 
at all of systemic disturbance, and Doctors 





‘ . ‘ ‘ d it 7 
with pape ge canceled Germicidal Soap, P., D. & Co., is invaluab! 
for attaining as nearly as possible the idea 
AN EMINENT BRITISH ANALYST SAYS; of ——, — hands. It contains tl 
“It consists of an alkaline bismuth mixture together napeneree parce a ae iodide, an 
READ |: two of the most efficient digestive ferments lege a oe + ie rT a eae pa a 
known—not being a ‘secret’ remedy it is one which eile yo a: oil ; alo can e use reg 
TA. medical men need have no hesitation in_prescribing.’ early _ e odlet. : oreover, it Is uset 
in many other ways for those in charge oi 


Gu Naexaeeeneee B.Sc., F.LC., F.C. 


the sick. 
BiISODoL Lrp., 12 CHENIES ST., W.C.1 


Price If you have not_yet tried Germicida 
1/3 Soap, send to Dept, N.TA Parke 





PLEASE SEND ME FREE A SAMPLE OF Davis & Co., 50 Beak Street, London 
of all W411, for a sample and explanatory 
BISODOL Chemists. leaflet, 


NSIS SET Germicidal 
Oap (NEKO) 


Parke. Davis & Co. 














Please write clearly 














We | , 





























ANAEMIA 



































—— CONVALESCENCE 
GENERAL DEBILITY 


Anemic and debilitated conditions respond rapidly to 
Idozan. The large quantity of assimilable iron in each 
dose quickly enriches the blood supply and raises the 
heemoglobjn index. Considerable improvement even in 
severe cases is noticeable within a week. The appetite 
improves so that greater nourishment is taken and the 
whole system responds to the more vigorous condition 
of the blood. Idozan does not cause constipation or 
gastric disturbance, and does not blacken the teeth. 


Idozan may be ordered from any Chemist. It is soid 
in bottles of 4 ozs. 5. 8 oz. 5/- 




















CHAS. ZIMMERMANN & CO. ————— 
(CHEMS.) LTD. 





























9-10, ST. MARY-AT-HILL, LONDON, E.C.3 
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College of Nursing Announcements— Contd. 
PUBLIC HEALTH SECTION 


- 


At Home on Saturday, September 7, from 3 to 5 p.m. 
at College of Nursing. Miss Jenkins will give an 
inf | talk about her experiences in Montreal. Miss 
ra ll will act as hostess. 


Subscriptions.—Will members kindly forward these 
McEwan, at Headquarters, until further notice ? 
strial Welfare.—Members working in factories will 
rested in two conferences, which are being held 
ineously from September 13 to September 16. 
the Industrial Welfare Society is being held at 
College, Oxford. Inclusive fee for board and 
e at Somerville College is £3 7s. 6d. Miss Charley, 
retary of the Section, hopes to be able to attend, 
ill be glad to hear from any other members who 
there. Subjects to be dealt with are :—‘‘ The 
of Welfare Work to Management;’’ ‘‘ Ethical 
in Industry;” ‘“‘ The Importance of Welfare Work 





in the Small Firm;’’ ‘‘ Fatigue Research and its Practical 
Application in the Factory;” ‘“‘ The Organisation of Social 
and Athletic Clubs;”’ ‘The Health of Women in Industry ;” 
‘Health Problems in Industry.” Further particulars 
from the secretary, Industrial Welfare Society, 51, Palace 
Street, London, W.1. 

The Institute of Industrial Welfare Workers is holding 
a conference in Birmingham; subject, ‘‘ The Rationalisa- 
tion of Industry.’’ Further particulars from the secretary, 
Institute of Industrial Welfare Workers, 29, Gordon 
Square, London, W.C.1. 

Manchester 
Hon. Secretary, Miss M. G. E. Fyson, 40, Nelson 
Street, C.-on.-M., Manchester. 

Will members and friends please note that a ramble 
will be held on Saturday afternoon, September 28? All 
particulars will be published in a week or two. It will 
most probably be to Disley, and the cost, including tea, 
is expected not to exceed 3s. 6d. 


BRANCH REPORTS AND ANNOUNCEMENTS 


Blackburn and District Branch 


all members who have not paid their 3s. sub- 
ns please send them to Miss Critchley, Corpora- 
jospital, Blackburn, before September 14 ? 

ral meeting at the Blackburn Royal Infirmary 
tember 13 (7.30 p.m.); suggestions for the winter 
mme, and other business. Will all members 
ur to be present ? 

H. Briggs, M.B., F.R.C.S., Emeritus Professor 
stetrics and Gynecology at the University of 

l, will give an address on “ Difficult Labour ” 

on Tuesday, September 10, in No. 2 Com- 
koom, Blackburn Town Hall. All members are 
vy invited. 
Bridgwater Branch 


members please make an effort to attend a 
to be held in the board-room of Bridgwater 
on Wednesday, September 11 (3 p.m.) ? 


Bristol Branch 
rs are invited by the matron, Miss Price, to 
ead Hospital on Saturday, September 7, at 
Will anyone wishing to play tennis please 
? Racquets can be provided. 


Chesterfield Branch 


sit te the Corporation Cleansing Department has 
ranged, by the kindness of Mr. Edridge (the 
for Wednesday afternoon, September 11 (3 
\\ill those intending to join the party please 
the Gloucester Road "bus stop at 2.45 p.m. ? 
Coventry Sub-Branch 


29 23 members and friends had a very 

ting to Stratford-on-Avon, to see “ Much 

ut Nothing.” More of these outings will be 
| when the company again visits Stratford. The 


| hour will be announced in these columns in 


Liverpool Branch 


the winter session, 1929-30 :—General 

30 and February 3. Lectures (to Ix 

‘ture theatre of the Liverpool Royal 

tober 7. “ Radium” (Dr. Frances Ivens): 

‘Publhe Health” (Dr. Mussen); Decem- 

Liseases ” (Dr Pheel« Bigland) ; 

Palac« Life” (Dr Nevins): 

vy 25, “Swiss Winter Sports” (Dr. Cronin 

March 24, “Advances in Bone Surgery” (Mr. 

Jones) 

rs who have not yet received the syllabus can 

pies from the hon. secretary 





London — Branch 


The physical culture and dancing classes, under the 
direction of Miss Flora MacDonald Fairbairn, will begin 
on Thursday, October 3, at 6 p.m., in the College of 
Nursing Hall. For further particulars please apply to 
the secretary of the London Branch, at la, Henrietta 
Street, W.1. 

Lowestoft and Yarmouth Branch 


On August 27 an American tea was held in the 
garden at Great Yarmouth General Hospital. As the 
weather was all that it should be, and the tea (kindly 
provided by the matron) excellent, the funds of the 
branch have been considerably augmented. 

General meeting will be held at Great Yarmouth 
General Hospital on September 10 at 6.30 p.m. It is 
hoped that all members will make an effort to attend, 
as the arrangements for the winter programme are on 
the agenda. 


Northumberland and Durham Branch 


On Friday, September 13 (6.45 p.m.), members’ meeting 
at the nurses’ home, Royal Victoria Infirmary, Newcastle- 
on-Tyne. Arrangements for the winter session will be 
made. Will all members please try to come ? Executive 
meeting 5.45 p.m. 


Plymouth and District Branch 


General meeting at the Club Room, Beaumont Hut: 
on Friday, September 6 (6.45 p.m.). Business important. 
Please make an effort to attend. 


Redhill Sub-Branch 


Friday, September 20: Lecture by Dr. J. C. Moir, 
F.R.C.S., at the East Surrey Hospital at 8.45 p.m., on 
“Obstetrical Methods and Instruments Old and New.” 
Members free, non-members Is. 

Wednesday, October 2: General meeting at 6.45 p.m., 
followed by whist drive at 7.15 p.m. Kindly apply to 
secretary for tickets (2s.) not later than September 28. 


Sunderland Sub-Branch 


Important business meeting at the Royal Infirmary, 
Sunderland, on Tuesday, September 10 (7.30 p.m.). Will 
all members please make special effort to attend ? 


Worcestershire Branch 


\bout 20 members spent a very enjoyable afternoon 


at the garden party given on August 29 by Mrs. Weir 
(a vice-president) at her residence. 
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COLLEGE ADDRESSES 


Headquarters : Henrietta Street, Cavendish Square, London, W.r. N. 
Librarian & Editor : Miss GERTRUDE CowLIN, S.R.N.—Registrar & Chief of Information Bureau : Miss E. M. May, S iN. 
Education Officer : Miss R. M. Hattowes, M.A., S.R.N.—Secretary to Local Branches : Miss M. D. WINTER, S 8 


Secretary : Miss Mary S. Rundle, R.R.C., D.N., < 


Secretary of Student Nurses’ Association: Miss E. SHEerRiFF-MacGreGor, R.R.C., S.R.N. 


Scottish Board : 8, Drumsheugh Gardens, Edinburgh. 


Secretary : Miss Milligan, R.R.C., S.R.N. 


(S.B. stands for Sub-Branch.) 


Aberdeen: Miss H.M. Watt, 5, St. Swithin Street, Aberdeen. 

Aldershot (S.B. Lond.) : Miss Fisher, C.A, Sanatorium, 
Heath End, N. Farnham. 

Bath : Miss D. M. Hopkins, Royal United Hospital. 

Belfast: Miss Crozier, Mental Hospital, Purdysburn, 
Belfast. 

Birkenhead : Miss Gregory, R.R.C., Flat 20, 14, Forest 
Road, Birkenhead. 

Birmingham : Miss Sinnett, 57, Princess Road, Edgbaston, 
Birmingham. 

Blackburn and Dist.: Miss E. Bell, 1, Woodville Road, 
Little Harwood; asst. sec., Miss A. Stead, 9, Limefield, 
Preston New Road, Blackburn. 

Bournemouth: Miss E. H. Young, 4, Richmond Park 
Crescent. 

Bradford : Miss Vickers, 110, Manningham Lane, Bradford. 

Brighton : Mrs. Goldie, 18, Rosslyn Road, Shoreham-by- 
Sea (pro tem.). Miss C. M. Smith, 58, Waldegrave 
Road, Brighton. 

3ridgwater : Miss L. Gold, General Hospital. 

Bristol : Miss Price, Southmead Hosp., Westbury-on-Trym. 

Bucks. (S.B. Lond.) : Miss M. E. Burdett, Alscot Cottage, 
Princes Risborough 

Cambridge : Miss W. Swann, 19, Brookside. 

Cardiff : Mrs. Roffey, Matron, The City Lodge, Cardiff. 
Carmarthenshire at Llanelly: Miss Thomas, Lucania 
Buildings, Llanelly. 
Chester (S.B. L’pool.) : 
Hospital, Wrexham. 
Chesterfield : Mrs. Turner, Judrée, 44, Walgrave Road. 
Colchester: Miss Byford, Essex County Hospital, Col- 

chester. 

Cornwall at Truro: Miss J. Jeffery, Shepherd’s House, 
St. Newlyn East, Newquay. 

Coventry (S.B. B’m): Miss M. E. Adcock, 11, Coundon Road. 

Croydon (S.B. Lond): Miss S. M. Brown, Mayday Road 
Hosp., Thornton Heath. 

Darlington : Miss H. Morgan General Hospital. 

Derby : Miss Walls, 33, Slater Avenue. 

Dundee: Miss Dewar, 21, Hyndford Street, Dundee. 

E. and S.E. London : Miss E. L,. Johns, Lewisham Hospital, 
S.E.13. 

East Kent and Canterbury : 
bury Hosp. (pro tem.). 

Edinburgh : Miss Greig, 12, Abbotsford Crescent. 

Elgin (S.B. Inv’ness) : Miss Bayne, The Sanatorium, Elgin. 

Exeter: Miss C. Heywood, 35, Powderham Crescent. 

Gainsborough (S.B. Lincoln): Mrs. Turner, Eastfield 
Grove, Morton, Gainsborough. 

Glasgow: Mrs. Reid, Superintendent’s House, County 
Hospital, Motherwell. 

Gloucester and Cheltenham: Miss H. M. 
Ridgeway, Andover Road, Cheltenham. 

Guildford (S.B. Lond.): Miss Spackman, Greta Bank, 
Tuesley Lane, Godalming. 

Halifax (S.B. Yorks at Leeds): Miss M. Sutcliffe, 66, 
Northgate, Halifax. 

Haverfordwest (S.B. Carmarthenshire): Miss Docherty, 
A.R.R.C., P.C,W.M. Memorial Hospital, and Mrs. 
Jenkins, Lyndhurst, Merlin’s Bridge. 

Hereford (S.B. Worcestershire): Miss 
St. Owen Street. 

Hull : Miss Beaulah, Maternity Home, Cottingham, Hull. 

Inverness: MissC. M. M. McLennan, Rosedene, Island Bank. 

Ipswich : Misses Hatch and Woodhouse, E. Suffolk Hospital. 

Kirkcaldy and Fife (S.B. Edin.) : Mrs. Krause, Norwood, 
Kinghorn, Fife. 

Leicester : Miss Mabel Steers, 73, Aylestone Road. 

Lincoln: Miss Douglas, Bracebridge Mental Hospital. 

Liverpool: Miss Clieve, Royal Liverpool Children’s 
Hospital, Myrtle Street, Liverpool. 

Liandrindod Wells (S.B. Swansea) : Miss M. Jayne, Llan- 
drindod Wells Hospital and County War Memorial. 
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London Branch: Miss M. M. Blakely, O.B.E., R 
la, Henrietta Street, Cavendish Square, W.1. 
Lowestoft and Great Yarmouth: Miss Manning, G 

Hospital, Great Yarmouth. 

Manchester and East Lancashire : 
Hospital, Manchester. 

Mansfield (S.B. Nott’m.) : Mrs. Pearson, Matron, V 
Hosp. 

Middlesbrough (S.B. North’d & Durham) : Miss Dick 
Carter Bequest Hospital. 

Newport (S.B. Cardiff): Miss Llewellyn, Royal | 
Hospital, Newport. 

Norfolk and Norwich : Miss Fraser, 131, Newmarket 
Norwich. 

Northampton: Miss Mossey, Infant Welfare ( 
Bychurch Lane, and Mrs. Parker, Matron, Bri» 
Poor Law Institution. 

N. and N.W. London (S.B. Lond.): Miss M. Tr 
60, Horsham Avenue, N.12. 

North Devon (S.B. Exeter ) : Miss Crawford, Swiss C: 
Instow. 

Northumberland and Durham: Miss Jones, 2, G: 
Road, Jesmond, Newcastle-on-Tyne. 

Nottingham : Miss H. Lowe, 124, The Chase. 

Oxford : Mrs. Ambrose, 42, High Street, Oxford. 

Plymouth : Miss W. G. Coombs, A.R.R.C., 84, W 
Road, Swilly, Plymouth. 

Portsmouth : Miss B. M. Johnson, Radnor, 5, St. An 
Road, Southsea. 

Redhill (S.B. Lond.): Miss I. M. 
Earlswood Road, Redhill. 

Richmond and Thames Valley (S.B. Lond.) : Miss Sa 
9, Hickeys Estate, Sheen Road, Richmond. 

Salisbury : Miss Jackson, The Nurses’ Home. 

Scunthorpe and Brigg (S.B. Lincoln): Miss Fish: 
Miss Rose, Melrose, Ashby, Scunthorpe. 

Sheffield : Mrs. Habbijam, 432, City Road, Sheffi 

Shrewsbury (S.B. B’m.) : Miss G. Reid, Woodend, 
ley, Shropshire. 

Southampton : Miss Grist, Elm Lea, 40, The Aven 

Southport: Miss L. R. Gostling, North of E: 
Children’s Sanatorium, Hawkeshead Street, Sout 

Stockport (S.B. E. (Lancs.): Mrs. Surrell, 8, At! 
Street, Edgeley. 

Stockton-on-Tees (S.B. North’d & Durham): Mi 
Jenkins, Ropner Park, Stockton-on-Tees. 

Sunderland: Miss M. T. Wilson, Royal Infirmar 

Swansea Branch: Miss Middlemiss, Gen. Hospital, Sw 

Torquay and District Branch: Miss Jelf-Reveley, | 
gwin, Dolgelley, Merionethshire. 

Winchester (S.B. South’n): Miss E. C. Askew, 
Hampshire County Hospital, Winchester. 

Wolverhampton and District : Miss M. M. Kilby, 89, ° 
Road, Wolverhampton. 

Worcestershire Branch : Mrs. Nicholls, Moat Court, M 

Yorkshire at Leeds: Miss Lindall, Hospital for \' 
and Children, Leeds. 


Miss Earl, A: 


Buck, ‘ Wan 


College Clubs 
London.—Cowdray, 20, Cavendish Square, W.! 
Miss Litten.—Supt., Miss Leggatt. Res. for mem! 
Aberdeen.—Cowdray, Fonthill Road, Res. Supt.-> 
Birmingham.—Residential: Sec., 166, Hagley 
Blackburn : Sec., 10, Cort Street. 
Cardiff.— Residential : Secretary, 23, Cathedral 
Dundee.—Holiday and Rest Home: Miss Reed 
side, Carnoustie. 
Edinburgh.—For Nurses and Other Women: 8, |! 
heugh Gardens. Supt.-Sec.: Miss Chisholm. 
Nottingham.—19, Regent St. Sec., Mrs. W. Spa 
Belfast.—Non-residential: 3, College Square 
Leeds.—Has use of rooms for club purposes. 
Lianelly.—Lucania Buildings. 
Swansea.—Y.W.C.A. Club, St. Helen’s Road. 
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The Nurse Knows what a problem Con 


stipation is. 


Tie Nurse Knows that purgatives are 


no cure and harmful in the long run. 


The Nurse Knows that a natural stimu- 
lus to the mechanism of peristalsis and 
evacuation is best. After a trial 


Tie Nurse Knows that 


REGULIN 
FLAKES 


the original Agar preparation, a 
British product (long popular with 
the Medical Profession) is the best. 








On approval. 
Also C€.0.D. 
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\rite for free Sample and particulars to 


REGULIN 


W. 


** STANHOPE.” 
Smartly tailored 
double - breasted | 
Coats. Can be 
worn buttoned to 
neck. Suitable for 
uniform or muft1. 


SYNDICATE, LIMITED SP. 
(Medicinal Department) a ae | 
Bredt, 41 Great Tower Street, London, E.C.3 oh. 


Velour Cloths, 
teen 2 
phone: Royal 2668 ners 


STILL THE BEST 





Soft Shape 
crepe- de- 
chine Bonnet, 


6/ll, 8/11, 
10/11. 





Postage 





Telegrams: ‘‘Jalap’’ London 29/11—84/.. 








“@@ The ‘“‘REGENT” Apron. 
2/11, 3/6, 4/9, 5/11 and 6/11. 


























lodine-Medol For Insect Bites 


The original letters, quoted from below and received from Nurses, are filed at our offices and 
are open to verification by any qualified nurse. 


From Gloster :—Having a mosquito sting which was very inflamed, I applied Iodine-Medol 
for three days. The inflammation localized and the swelling subsided, I feel very delighted 
with the result and have recommended it to all my patients. 

From Ealing :—I have used Iodine-Medol with great success Ist for a gnat bite, 2nd for a 
suppurating toe and again for Herpes round children’s mouths and noses after measles. 

From Lincoln :—I have used Iodine-Medol very successfully for Mosquito bites; the 
intense irritation was instantly allayed and no poisonous results (as are usual in these cases) 
followed. 


Iodine-Medol is obtainable through all 
Chemists, packed in handy collapsible 
tubes at 1/3 and 2/6 each. Easy to 
handle, cleanly in application and 
economical in use. 


Indicated for use in: Cuts, burns, wounds 
and in inflammatory conditions arising 
from these: Impetigo, Psoriasis, Simple 
Eczemas, Herpes, Pediculosis, Insect Bites, 
Inflamed Joints and Muscles, etc. 


NURSES’ SAMPLES. Every nurse should test Iodine-Medol and see how quickly and 
effectively it acts. Send a postcard for free sample to Dept. T :— 


odineMedo] 


*earson’s Antiseptic Co., Ltd., 61 Mark Lane, London, E.C.3. 
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Nurses 
recommend 


STEEDMAN $ 


‘amous Three-halfpenny “Powders 


Nurses KNOW that CONSTIPATION is the greatest 
foe of babyhood — that is why thousands recommend 
Steed nan’s Powders. Made especially for tender years 
—Steedman’s are safe, gentle and effective. Relieving 
constipation and helping t > avoid complications, they 
ke p the lictle system regular and the blood clean 
and cool. Equally beneficial up to 12 years of age. 


Write for ‘The Little Red Book’ 


Our “ Hints to Mothers " booklet gives ne 
straightforward information about babies‘ c . 
little ailments. May we send you a small 

supply for distribution ? 


JOHN STEEDMAN & CO. 
270b WALWORTH ROAD, LONDON, §S.E.17 








THE IDEAL IODINE OINTMENT 


JODEX 


NON-STAINING 
NON-IRRITATING NON-HARDENING 


Excellent in burns and _ scalds, cuts, tears, 
bruises, painful and swollen joints, sprains, and 
simple inflammatory conditions generally. 


eevee | Wee PTTYTUCYTTVTETVYVESCYVTYV COTTON CTY YY | VTYTTy 


=“ FATAN 


NUTRITIVE 
Pronounced E-TAN 


DIGESTIVE 
RECUPERATIVE 
A great advance on Meat Juices, Jellies, Essences, etc. 
particularly in extreme Weakness, Gastritis, Fever 
Debility, after Operations, Tuberculosis, etc. Very 
palatable. Non-irritant 
Dr. Haff, after long experience in the transplantation 
of glands in deficiency discases, conceived and produced 
the hydrolysates contained in Eatan for the positive 
regeneration of the body tissues, when the natural 
processes of metabolism fail to function normally. 
A host of testimony from the medical profession and 
numerous clinical tests have established Eatan as 
a unique restorative beverage for invalids. 
Issued in 2/6, 4/-, and 12/- bottles. 
Special Terms to Hospitals. 
Test Sample and literature sent post free to 
Nurses on receipt of their professional card. 


jm A. DEHEZ, SURBITON, SURREY 
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**SMILER”’ 

Fed on “Cow & Gate.” 
Especially with a first child, the 
discovery that breast feeding is im 
possible may seriously affect both 
mother and child. But disappointment 
is assuaged, and anxiety removed, by 
the nurse’s assurance that Cow & Gat: 
Milk Food will afford full nourish 
ment and progress even from the first 
day. This famous West of England 
food is specially convenient because 
it can be adjusted precisely to the 
infant’s needs. In Full Cream and 
Half Cream, the content and purity 
are always reliable. Feeds are pre 
pared without difficulty, direct from 
the container. 


“Cow's milk made safe and suitable for B 
No need to add Vitamin D 
To food as rich as C&G. 
COW & 
GATE, Ltd. 


Some babies 

cannot digest . Guildford, 
rich milk; : Wincanton 
they should ; Sher bo rne 


be put cn the seaminster, 
moditied i ; Sve rshot 
‘Cow & Gate’ . : Kild 
half cream enw Son 
(Blue Tin) ~ Carn 


37 GOLD, SILVER ayn BRONZE ME!) \IS 





Be sure to mention “The Nursing Times” when answering its Advertisements. 





. a 
Sept. 7, 1929. 














THE NURSING TIMES—September 7, 1929 





| THE JOURNAL OF MIDWIFERY 


4 WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 


—_ 








PREVENTION AND TREATMENT OF PUERPERAL SEPSIS* 


By Proressor DAME LovutseE McILRoy, D.B.E., M.D., D.Sc. 
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tal or district practice. 
spital the incidence of sepsis works out 
1000. 


robable 


H attention has been paid to the subject 
I 


yuerperal sepsis, and a large amount of 
search has been done with a view to its pre- 
d treatment. But the maternal mortality 
condition, as shown by the Ministry 
reports, has not been reduced within 
25 years. Puerperal sepsis, however, 
omplication very commonly met with 
In the Royal 


(1) local or 
blood infection. 
infection are 
The pyogenic 
which are 


ire two types of sepsis : 
ction; (2) general or 
nisms which cause the 
enic or saprophytic. 
include the streptococci 
the skin, vagina, teeth, etc., and the 
li communis present in the bowel. 
phytic organisms are those which feed 


tissues and blood clot. 


infection can be carried 
If a case of sepsis 


that 
patient to another. 
hospital it is not uncommon for all 
ts to develop high temperatures. More 


wever, infection is due to something in 


nt herself. It may be traced to an 
condition of the skin, which has become 
vith streptococci, or to septic teeth, 
infection from the vagina. The bacilli 
resent in the bowel and are normal 
lined to it. If, however, they invade 
stream, the appendix or the urinary 
may set up a serious condition. Often 
v infection of the bladder during the 
period will reappear again after labour. 
group of saprophytic organisms cause 
vy the toxins they produce in their 
If the patient’s condition is lowered, 
nce to these toxins is poor, and hence 
mdition may develop. 
that every patient is not attacked by 
nisms raises the question of immunity. 
tablished in the blood by antibodies, 
phagocytes. 
us blood carries the waste products 
lous organs which excrete them, e.g., 
s, lungs, skin, etc. If these organs 
ect working order, the health of the 
satisfactory in all ways. If, however, 
se excretory organs fail to function, 


from a lecture given at the General Lying- 
May 29, 1929, during the Post-Graduate 
idwives, 








various and difficult complications arise, the 
worst of which is eclampsia. The toxins produced 
in the blood by the failure of any organs to function 
and secrete the waste products reduce the patient's 
resistance, so that a patient suffering from 
diseases of the heart, lungs, chronic nephritis 
or chronic constipation may have a fairly normal 
labour, but the puerperium may be complicated. 

In a very severe case of sepsis there is vomiting. 
This is often seen in a slight degree during an 
ordinary pregnancy. In the night the patient’s 
kidneys do not work, and she gets a storage of 
toxins by the morning. This she gets rid of by 
vomiting. Like a case of ptomaine poisoning, 
it is nature’s way of getting rid of infection. 

Ante-Natal Treatment 

In the prevention of sepsis by ante-natal 
treatment the patient’s resistance must be raised 
by careful attention to the teeth. Constipation 
must be corrected by suitable aperients; there 
is nothing better than senna pods, and brown 
bread, very little meat and plenty of fresh air. 
Any local sepsis of finger, ear, etc., must be attend- 
ed to at once and given careful treatment. The 
urine must be examined for bacillus coli, and 
if infected, remedies given. Patients suffering 
from diseases of heart, lungs, kidney, or venereal 
infection must have their resistance raised by 
suitable treatment. 


During labour vaginal examinations must be 
avoided as much as possible; indeed, such a 
state of perfection should be arrived at that 
abdominal examinations only are made. The 
patient must be shaved and washed and sterilised 
with flavine or other antiseptic. It is a mistake 
to wash out the vagina or to give douches. The 
bacilli vagine are washed away and thereby 
the patient’s resistance is lowered. The labour 
room should be kept absolutely quiet. It is 
very important to save the patient from exhaus- 
tion. If labour is long and painful the risk to 
infection is greater, for the uterus does not contract 
well and expel blood clots. The patient is tired 
out and suffers from shock. Labour should be 
rendered as easy as possible by the administra- 
tion of sedatives. Many doctors object to seda- 
tives. This is a pity for the patient’s sake. 
Chloral and bromide are useful sedatives. Anzs- 
thetics relax the abdomen, save the perineum 
and tide the patient over a painful time. 


(To be concluded.) 
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A FULL-TERM ECTOPIC PREGNANCY 
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Association for Infant Welfare 
117, Piccadilly, W.1; 2s 
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Causes and Prevention of Maternal Mortality. 
HENRY JELLETT, M.D., F.R.C.P.I. (J 
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By 
& A. Churchill 
[ue value of this book lies in the fact that the writer 
his opinion on actual and personal experience of 
ching and practice of midwifery in Ireland 
observation methods in New Zealand 
when the public well as the medical 
turning their attention to this 
vital question, the observations here set out with sucl 
learness and and thoughtful 
consideration Dy Jellett from the statistics 
of the East End Maternity Hospital, London, and of 
! ueen's Institute of District Nursing in confirmation of 
that the midwife is the best attendant 
normal confinement, in those cases (by far the majority) 
in which the of an obstetric consultant cannot 
be secured lurther,-he urges the active support of the 
own doctor, who should be responsible for the 
medical examination and would be called in by 
midwife in any « of need. He emphasises the 
post-natal examination The education 
of e maternity nurse, the midwife, the medical student 
and the obstetric adviser has its place, as well as post- 
graduate education. 
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Dr. Jellett advocates a course of training 
maternity nurse, which is to be less complete th: 
of the midwife. He gives several reasons for his « 
one of which may be quoted: “ It is felt that a 
of women can be trained to make quite good mat 
nurses, who are not suitable to become midwives 
he admits that “it is advisable that she (the m 
nurse) should be able to conduct a case of norma 
in the absence of the medical practitioner.’’ Thy 
statements are hard when one rem: 
the obstetric emergencies which from time to tin 
in an apparently normal case. 


to reconcile, 


The author's clear way of dealing with the mana 
of labour and the puerperium is good to read, a1 
refreshing to note that the patient's point of view 
in the foreground. This book is to be warmly 
mended, particularly to those interested in the t 
of medical students and midwives. 





Midwives’ Institute 


For the teachers’ instruction course to be held 
Royal Society of Arts, John Street, Adelphi, | 


ing programme of lectures has been arranged : 
Midwife as a Public Health Servant”; “ The Ti 
of the Treatment of Hemorrhage in Midwi 
“Legislation as it Affects the Work of the Mid 
“The Use of Sedatives in a Midwife’s Pra 
“How to Teach Anatomy to Pupil Midvy 
“Physiology of the Ductless Glands”; “Obser 
in an Ante-Natal Clinic”; “ Methods of Tea 
“Necessary Appliances for Teaching”; “A 
from the Midwife’s Point of View”; and “ Res 
to Infection.” Members of Midwives’ I) 
and Association Teachers, 10s.; members « 
tute or Association, £1; other teachers of mi 
£1 10s. For further particulars apply to Miss 
Doubleday, Midwives’ Institute, 12, Buckingham 
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